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with 


in by the funeral director, 


ond 2 shauld be file 


in 24 haves after death: Page 4 
4qY 


6 


Pages 


Then please remove carbon papers. 


After this certificate has been signed by the ottending physician ond campletely 


retained by the hospital ar attending physician. 


AL DIRECTOR. 
should be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, andvin any event within 72-hours after deoth. 


Oy 
TO FT 


po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Z 
+ Q479 CERTIFICATE OF DEATH ai 


Reg. Dist. No. 
oo Liga Rerpenice (Where deceased lived. If institution: Residence before oer 


9. STA 7M / d b. COUNTY B (23 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest =n 


Parkvilde 


/ 5 STREET ADDRESS e. IS ree EG 
110 Texas Avenue ves (] no BY 


1, PLACE OF DEATH 


©. COUNTY B / . MARYLANO 


b. yee gs ye {If outside mee en wrile | ¢. LENGTH OF STAY IN 1b 


grest town) 
f2 
d. NAME OF saaran (If not in hospitol, give street oddress) 
OR INSTITUTION 


4j 
0 _/exas en 


3. NAME OF First Middle tow 4. DaTE Month Day Yeor 
twecreim Frederick Walter Amonose, SR. | Pam Aepi. 2 9 
3. SEX 6. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED oO 8. DATE OF BIRTH 9. AGI Ns yeors {I R} IF UNDER 24 HAS. 


lost b 


Min. 


mate ite wipoweo (J pivorceo [] Nov 2 


100 USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
AD. sof w as life, evan if retired) 


ahkimone., Maryland 
13. FATHER'S: re 4 ~ MAIDEN NAME 


Louts Anonose 


15. WAS DECEASED EVER IN U, S$. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yas, no oF unknown) (I yes, give wor or dates of service) 
Mrs. Lilk Ql fe Anonose, Aane 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b). Con -) ‘ Fah PAL Bey Een 
PART |. DEATH WAS CAUSED BY: ; 
ny TMMESIATE:CALISE on UMAR LGA NEA MAL JAB 


DUE TO Pd 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


Conditions. if any, which {b 
gove rise to immediote 

couse (0), stoting the under- DUE TO 
lying couse fost. re) 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAG A 19. WAS AUTOPSY 
é eee PERFORMED? 
s yes(] no 
© |/200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& [OR CONTRIBUTING CI CAUSE OF DEATH Lacan —_ 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
& [20c. TIME OF INJURY Month. oy. Yeor 20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
a Hour o.m. =a While. Not while foctory, street, office bldg. etc.) ! —ne 
= p.m. 19 let work [] of work /) 
a ral 
2). 1 certify Yhat | pttended the deceased fram,_.______-_--.----- LAT > i 19D. /. that | last saw the deceased 


Ab ‘a, from the causes and on the date stated abave. 
AODRESS (Stree!, city or town, stote) DATE SIGNED 


».....5214 Hargord Road 9/23/57. 


ME OF CEMETERY OR CREMA\ lon ae ‘or county) (S19 
Hy Leib laos La K 
d 4 f= atlas 
k Re. REGISTRAR'S SIGNATU! > 
oh Ld). Kdecon 


rs =, 
WZ 


olive on ZN) << ie = 1294 
ji 


ACTUAL 


A nvaung 


L696. ¢g 


dig 


Angas 


1 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 i 61 
91974 CERTIFICATE OF DEATH Pea; 


~ et 
Ss se 1. PLACE OF DEATH 2, USUAL RESIDEN ee deceased lived. If institution: Residence before admission) 
2 £ 3 0. COUNTY B [ f ‘ one aR YLAD 0. STAI b. COUNTY 
2 ; 
Se b. CITY OR TOWN (If outtide corporote limits, write]. LENGTH OF STAY IN 1b c. CITY OR TOWN {if Sania corporate limits, write RURAL ond give nearest town) 
33 RURAL ond give npagest town) , P Ph, 
$2 joie ee x oentx 
22 d. NAME OF HOSPITAL (If not in eens give street address} d. STREET ADDR e. $5 RESIDENCE 
25 a OR INSTITUTION .: ON A FARM? 
5S Stockton Road tockton Road YESELNO EL 
v 
ec 


3. NAME OF Firs Middle Lost 4. DATE Ving 

DECEASED Ac OF 

(Type or print) Mrs 6 gne4 if ao mos DEATH Se ember 2 Gth | 19 ar 
&. COIOR OF RACE 7. MARRIED L] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


fort ) rs in, 
temale white wipowED EC DIVORCED [] * rc ed ia Doys | Hours | Min. 


USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY V1. BIRTHPLACE (State or foreign couriey) 12. CITIZEN OF WHAT COUNTRY? 
ost af working life, even if retired) 


r 
4 


Then please remave corbon papers. Pag 


} LA CULL 5 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


‘Oswald Schul ? 


v7 WAS ce wild U.S. Gyles FrORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
x fas ne. oF unkntwn} {IE yes. give war or dotes of service) fie « 
; eg Mrs. Kiel, Stockton Rd, Phoenix 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


=a 
31x DUE TO 


he attending physician and completely 


Conditions, if ony, which (b 
gove rise to immediote 
cause fo), stoting the under- oo Te 
tying couse lost. (G} 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) | 19. pa SN 
ec 
3 yes] NO(] 
= 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
fe 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, form, | 208. (City or town) (County) {Stote) 
f 4 Hour o. m. While Not while factory, street, office bldg.. etc.) i‘ 
= pom. 9 lot work [J ot work [J H 


21. t certify that | attended the deceased fram._* 


ee 9.47, to Ale tf t4~24/ 95 7..,that | last saw the deceased 


alive on___«@ Ay ee ee and that death accurred fe: 3 au! fram the causes and an the date stated above. 
DDRESS (Street, city or town, stole) DATE SIGNED 

ACTUAL aR é d 

SIGNATUR' : M.D 


nauld be detached for use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in ony event within 72 hours ofter death, 


L DIRECTOR: After this certificate has been signed by 


elained by the haspita! ar attending physician. 


‘# 


PHYSICIAN'S if 
(A EE SAE ONE OS a ee ee ee ee a a ae eS 
Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. "0, OF pa OR CREMATORY 7d. ge eltcn fown, of county) (Stote) 
REMDVAL (Specify) MN d 
Burs ad Lawn (emeter altimone. aryan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: 


o2 er 
EG e 
- 23. FUNERAL DIRECTOR'S tele Oa! Jado. REC'D BY REGISTRAR Dab. REGISTRAR'S SIGNATURE 
aed | Leonard J. Ruck 5305 Hargord Road #14 |un 9 -2-~39| Chg whet Larges 


ool 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


$175 


1. PLACE OF DEATH o 
3. a) Uthat ns eas 


in by the funeral director, 
ind 2 shauid be filed with 


3. NAME OF 
DECEASED 


(Type or print) 


Tr ore 
$. SEX COLOR s RACE | 7. Oe ORE OF BIRTH 9. 
MARRIED [_] NEVER MARRIED [12 ie va iihdoy) 
Dwele Lip / Te wipoweo [] pvorceol] | “oe “7 
. USUAL OCCUPATION (Give kind of work done| 
in if retired) 


& 


Pag! 


1d completely fil 
th. 


09162 


Reg. Dist. No. ehe5) 


CERTIFICATE OF DEATH 


OV OMS G 0 F320 9, 


2B Lihat, Rr CRNCe (Where deceased lived. If institution: Residence before odmission) 


b. CITY ao TOWN (If outside corporote limits, write 


RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 
life. Jove.) 


c. as Or x iN (IF outside eciperets limits, write RURAL ond give nearést town) 


Fonte, D.C. 


e. IS RESIDENCE 


d. NAME OF HOSPITAL {IF not in hospital, give street oem a5) 


8 INSTITUTION 


during most of working life, 


13. FATHER'S NAME 


jicion on 
fer 


Then please remave carbon popers. 


After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION. 


L DIRECTOR 
lould be detached far use os the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours 


be retained by the hospital or attending physician. 


ba 


JOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
may 
a 


TO FU 
page 


oe. NER, es Beaton 
os 


a 
> 
= 


_. TOH 
25 
$ 


£ 


Li fh ain Ow 


d. STREET wel 


aoe Ge Lys. 


yes (] NOG 


AGE (In years [IF UNDER 1 YEAR) IF UNDER ia HRS. 


Pak seals 


12. CITIZEN OF WHAT COUNTRY? 


< 


10b. KIND OF BUSINESS OR INDUSTRY | 11. ins eA or foreign 22 


na 4 g MAIDEN NAME 


A ZA Sil tae! 


17. INFORMANT 


1S. WAS DECEASED EVER tN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
(res, no, oF 7a {HF yes, give wor or dates of service) Vo 


18. CAUSE OF DEATH [Enter only one couse per line for fon (b). ond (c). mA 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0: 


DUE TO 


Conditions, if ony, which fi 
gove rise to immediate 
co¥se (0), stoling the under- DUE TO 


BS Pevaod 


20nfh st 


INTERVAL BETWEEN 
ONSET AND DEATH 


i cas 


lying couse lost. Cw re, 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT! E TERMIN, DISEASE CONDITION GIVEN tN PART 1(0) | 19. rERORIOD 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part IN of item 1B.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) 
factory, street, office bldg., etc. 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
p.m. 19 jot work ([] ot work ([] 


aut certify t that | attended the deceased fram. AJAY. .5-.., 19.00, top L___ xf xd 1999 Z thot | lost saw the deceosed 
alive an_sZeet. a ee 2.4, and that death occurred ats 40.4, fram the causes and an the date stated above. 


ACTUAL 
SIGNATUI 


PHYSICIAN'S . 
NAME (Type) Ok. iJ Kei ¢ 


ADDRESS (Street, city or town, state) 


aad bt ish. Sehaet- 
Ouvvgs Mbt Jud ——— 


a ae Anais 


Fifi awe De bine 
RIAL, CREMATION, | 22b. DATE THEREOF We. Dey. be 24 REMATORY 72d. LOCATION, (City, ie or county) 
(gee papye-s: Fy) 

VS% 5) Hie 


ECD BY REGIST Ay 


erat 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) y 1 6 3 
9176 — CERTIFICATE OF DEATH ng! gee 


a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjsenge before admission) 
°. CO MARYLAND e. STATE f\ b. COUNTY 
4m4 Q Q 


Z CS 
b. say OR oe {if outside corpotote limits, write | c. ne OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
M URAL gnd give neorest town} / Ss r $ a 


ME OF HOSPITAL {if not in hospital, give streetyaddress 


a. NA ; d. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION Q Ss ON A FARM? 
: a he —_ Q. A VE yes] no "Y 
3. NAME OF First f 4. Dart 
DECeAseD — irs got Month Day Yeor 


(Type or print) z 4 ha SEatH 19 s 


5. SEX &. COLOR OR RACE 17. ae NEVER MARRIED — 8. DATE OF BIR 9. AGE (In year i FUNDER Vea IF UNDER 24 HRS 
last eli day) “| Manths Min. 
WIDOWED J] pivorceo ] | /Vjg yrs. 


100. Vee Seas (Give el of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. R 12. CITIZEN OF WHAT COUNTRY? 
during most aig king life, even if retired) 


‘a ry 
13. FATHER'S NAME Va, Pa 5 MAIDEN NAME 


in by the funeral directar, 


‘ 


ind 2 shauld be filed with 


Pag 


errs 


OC 


15. WAS eect INU. 5. = ED roIgs 16. toed L SECURITY NO. gary 
(Yes, no, o HW? nm) Tg Nee s 
A On AG Ty Ss yet firey a fy 


y ie. ao OF DEATH ae only one couse per line for (o}. (6), ond (s).] WNTERVAL BETWEEN 
AND A 
PART |. DEATH WAS CAUSED BY: eben dOrd , 
eae IMMEDIATE CAUSE (0 a stecg 


DUE TO 


Then please remove carbon papers. 


Conditions, if any, which 
gove cise to immediote 
cose (o}, stoting the under- 
lying couse lost. 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. WOR Ap TORSY 
yes—] not] 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port 11 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote} 
Hour o. m. While Not sti factory, street, office bldg. etc.) | 
p.m. ot work [7] ot work H 


Cf 
21. | certify thot_| attended the deceased fram, 7: ‘ EE nix rio _Ff Lf... WSZthat | last saw the deceased 


Z.., and that death accurred“at_ “LBOAM, fram the cause$ and an the date stated abave, 
, ADDRESS (Street, city or town, stote) DATE SIGNED 


cate has been signed by the attending physician and completely fi 


ta burial, cremation, or remaval, and in any event within 72 haurs after-death. 
MEDICAL CERTIFICATION 


L DIRECTOR: After this ce 
lovld be detached for use os the burial-transit permit. 


NAME tne 2sigmun@ John Toth,M-D. ss eee or 


‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION # jown, or county] (Stote) 
OVAL {Speci ° 3 * 
R/AL ISEP - 4 7] Ho KEP tach aa ¢ 
. ADDRESS 20. wee D By rene U os ISTRAR’ 5 4 ATURE? 
24/2 vie g 


end 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 i 6 4 ; 
: 9177 CERTIFICATE OF DEATH eee 


1, PLACE aes, 2 ae ee (Where deceased lived. If institution: Residence before admission} 
Baltimore Co mapelesh 4 oe he elas 
b. CITY OR TOWN (If outside epee limits, write Ce an de TOWN (If outside corparote limits, write RURAL ond give nearest town) 
( po 


RURAL ond give nearest tawn) 


¢. LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


Parkville Ka 


d. STREET ADDRESS 


e. 1S RESIDENCE 


in by the funerol director, 
Jie 2 should be filed withy 


“ ON A FARM? 
TT) yes [] NO 
=e 3. Wee ee Middle 4. tha Month Pe Year 
, (Type or print) Willian Albert Bailey DEATH 19 


Poge: 


5, SEX 6. COLOR OR RACE | 7. att NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In years RIF UNDER 24 HRS. 
8 ie 8 wt birthday) [Months| Doys | Hours Min. 
male white _|wirowen —_ovorcen 11/28/7 ys 
1Oc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dering most of working life, if retired) 
b etrired Baltimore U.S. 
V3: FATHER’ 5S NAME 14, MOTHER'S MAIDEN NAME 
I Charles Baile Unknown 

18, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(Yes, no, or unknown} {IF yes, give wor er dates of service) 
sie E, Baile 11 Taylor Ave, Par 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. and (c). J . x INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


death. 


al 


thot the death certificote be executed within 24 hours offer death. Page 4 
Then please remove carbon popers. 


A DUE TO 
Canditions, if any, which (b} 


gove rise to immediate 
co¥se (0), sloting the under- 
lying couse lost. (¢ 


jires 


-transit permit. 


DIRECTOR: After this certificate hos been signed by the attending physician ond completely fil 


5 a oe bEgnk. Hevcherd bed Berlle 14 Me 


& 


the registror prior to burial, cremation, or removal, ond in ony event within 72 ho; 


> 
2 
38 S Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
TS = 
2iise < ves No [D 
a ee 3 3 200. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
pe Sits oe & | OR CONTRIBUTING L) CAUSE OF DEATH 
ages G [CF EITHER, NOTIFY MEDICAL EXAMINER} 
2ses %S [20c. TIME OF INJURY Month, , > Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote} 
5.28 a Hour o. m. While Not while factory, street, office bidg., etc.) 
zs = = p.m, jot work [7] of work Oo t 
ea58 =] ; 
> = S 21. U certify thot | ottended the deceased from... ee 1) beta 193, 4, ten 194. ‘Zihat | last saw the deceosed 
Bb a 
par $ alive il bal ARL aa WZ, and that.death occurred at ae 2M, from the couses ond on the dote stoted obove. 
5 4 3 a 2 2 2 Pee ODRESS (Street, city or town, stote) » _ DATE SIGNED 
x pes SIGNATUR! : fa LAO Z— --A508 He Rdg 
Ofsr 
4 oases 
a 
& 3 4 To. eUsis. CREMATION: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY % aoe 22d. VOCATION (City. town, ar county} (Stqte} 

>So i 
area Buria 9/26, Monxeland Mem Park Baltimore, Maryland 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REG STRAR'S edeats 
VS AIS (4 Ri 

Yu gis. Leonard J. Ruck,Ind305 Harford Rd. PAE = ry WA Lb. KAACOns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4) f 6 5 


A MEP ICAL EXAMINER’S CERTIFICATE OF DEATH a wins: Y/ 


ifs BES 
8 3 Ee “a 1 Me aaa 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmision) 
= o o. 
s* 8 w Baltimore County marviano || ° SATEMaryland » COUNTY ~~ Baltimore 
2 + 3 b. CITY OR TOWN iif outiide corporole Himits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo 5 ‘ond give nearest town) eal 
ge 2 Dundalk x Dundalk 
. o 
Pe ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) g. STREET ADDRESS * ON A FARM? 
eS . 
283: o| 8210 Dundalk Avenue / 8210 Dundalk Avenue yes NOT] 
6UE.L 
qm 3, NAME OF i i 4 
3 7“ DECEASED. First Middle lost Pig Month Day Year 
28 (Type or print) CLEDA H BARNWELL DEATH Sept. 12 19_57 
Be 5. SEX 6. COLOR OR RACE j7- MARRIED #4} NEVER MARRIED [-]| 8. DATE OF BIRTH resi eeaeis UT I ANAC ET 
= 2 1 birthday! A 
Female White |wioowioO  oworceoQ) January 25, 1902 55 ya. paerealpeer | =) _ 


100. USUAL OCCUPATION 


{Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) . 


Pages 1, 2, and 3 to the fu 


File poges | and 2 with the reg 


5 
eof 
ooo 
$23 
bas at home Pennsayvania a f 
it 14, MOTHER'S MAIDEN NAME 
g-€ 
2 
2 w 
= 2 1S. WAS DECEASED EVER IN U: $. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT Address 
8 , yen, give wor or doles of servic 

eee o [ne Ve John D, Barnwell 8210 Dumdalk Avenue 
Fs 2 Paes 18. CAUSE OF DEATH [Enter only one cause per | fo), fb}. ond (e).] z INTERVAL BETWEEN 
yest t PART I, DEATH WAS CAUSED BY: -o | ti 7 —— 
sek & z IMMEDIATE CAUSE {0} , 
g22% AO,f DUE TO } ' 
e sf Conditions, if any, which b} “ —-{Y- oe 
“3 as gove rise lo immediote coure 
ee $85 {0}, stoling the underlying DUE TO 
Sueip > couse los. iG 
a ° oe SS 
ve. 22 Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBLIHAG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
2:52 56 Fo] ERFORMED? 
8 F693 Ole I PERFORM ; 
= Ax} Yes] No 
e558 
SSBc © (200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OF-Ul petore of injury in P i 
§ gs 3 5 [PRIMagy Clot CONTRIBUTING C1 og of injury in Port | or Port It of item 1B.) 
ZE2 © | CAUSE OF DEATH. 

us = 
= Sui 3 S | 20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
Beso fp Hour 9, m. ro [eile cy Notaries foctry, set, office bldg, et} | 
er es = p.m. ot worl ‘ot wor! 
Eads ® ae 
sezé 21. I certify that | took chorge af the remai lescribed obove, held on Autopsy C1. Inspectian ~4-“ Inquiry 24-Gnd find thot 
2:88 deoth resulted fram: Natural causes Accident [], Suicide [7], Hamicide [], Undetermined cause []. 

o 
Vso ‘ 
=od uw hy 
a vte ACTUAI DATE SIGNED 
2 ae - SIGNATURI .p, SHIEF MEDICAL EXAMINER (] ; 

S52c A ' ASSISTANT MEDICAL EXAMINER [1] 
mB & EXAMINER" hs 
5 ¢ 8 Rane tes So. OU GVIS L DEPUTY MEDICAL EXAMINER [Z]_———— 
Bw Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county] (Sote) 
gio? pina” |s 
e°-o ept. 16, 1967 Loumdon Park Cemete B more, Mg 

\\ [23 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR AY PRAn's SiQuprdae/7 

VS. AIMED) RON lI rich F q of, 

core iirich Funeral Home, Dundalk, Md. DR £195k 7m. Le 


La 


9 24 haurs after death: Pega 


iad 


that the death certificate be executed wit! 
Pages 


ines 


3 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


at 


by the funeral directar. 
nd 2 should be filed with 


he 


Then please remave carbon papers. 
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mould be detached far use as the burial-transit permit. 


be retained by the haspital or attending physician. 


« 


may 
page * . - . 3 ie 
the registrar prier to burial, crematian, ar removal, and in ony event within 72 haurs oft, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 1 6 
9154. _—_—CERTIFICATE OF DEATH meee’ 
1, PLACE OF DEATH (3) bell inal (Where deceased lived. If institution: Residence before odmission) 


a. COUNTY 2. b. COUNTY 
Baltimore bane 2) Var yland {abe 
b. CITY OR TOWN (If outside corporate limits. write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 4 
Riverview 2 yrs ? Riverview 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


920 Winsap Court ves L] NOPE 


oy Me or Middle Last 4. wk Month Day Year 
{Type oF print Margaret V. Beares DEATH Sept. aL, 19 57 


3. SEX & COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | ®. DATE OF BIRTH ¥- AGE (In yeor [IFUNDER | YEAR]IF UNDER 20 HRS, 
jest birthdor) | Months] Doys Min. 
Fe We WIDOWED vor July 17.1885 i ee ber Eig in 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life. even if retired) 


I y ole 0.He Balto.Md. USA 


A 


kal 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Louis Vinyard TEM mta2=.=.< 


1S. WAS DECEASEDEVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address # 14 7 Moe 
) {Yes #0. or unknown) {Ut yes, give wor of dotes of service) % . 
Ir.Raymond Beares,3103 Bero Rd, Lensdowm 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (<).] ONE rela 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Fad : DUE TO 


Conditions, if ony, which ( 
gove rise to immediate 

co¥se (0). stoting the under: pane 
lying couse lost. (c). 


Paxt II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
oF a PERFORMED? 
ves] No [~ 


20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 4 20f. {City or town) {County) (State) 
Hour a, m. While Not while factory, street, office bldg., etc.) | 
p.m. 9 jot work [J ot work [J ‘ 


2). | certify thot | ottended the deceased from. “fF FG aor Te . 122 _Z thot | lost saw the deceased 
ie, 


olive an___., 7 Me es . and thot death occurred ot, /p" f"'M, from the causes ond on the dote stated obove, 
ADDRESS (Street, city or town, stote) 


NAME (Type) 


ei Vi Y] 
ELST” Isep, 24/57 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Witzke Funeral Dir.4101 Edmondson Ave 


MEDICAL CERTIFICATION. 


22d. LOCATION (City, town, or county) (Stote) 


od 


with 
a 


a by the funeral directar, 


» ll 2 should be fil 


death. 


Then please ‘remove corbon papers. 


ician. 


tal ar attending physi 


After this certificote has been signed by the attending physician cnd completely fi 


IRECTOR 


uld be detached for use as the burial-transit permit. 


be retained by the haspi 


* 


poge 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours g 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO Fu 


w 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9178 CERTIFICATE OF DEATH 09167 


Reg. Dist. No. 

Ae ae Gaal 2. vseay RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

o. . oO. b. UNTY) 

Baltimore MARYLAND Md. SON'Baltimore 
b. CITY OR TOWN [If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Catonsville Catonsville 
d. Baer TE ey (If not in hospital, give street address) d. STREET ADDRESS €. a Een 
IN 
Shad Nook Nursing Home 409 S. Rolling Rd. ves no 

3. NAME OF i i 4. 

DECEASED. First Middle Lost iets Month Day Yeor 

(Type or print) Rose E. Boggess DEATH Sept. 9 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In yeors 1F UNDER 24 HRS, 

lost birthdoy) Min. 
F W__|wooweogy wort |Oct, 5, 18712 | ‘B5 mm] om | | 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. QIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
g e Home Indiana 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James H. Blue Phoebe Bloomer 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes no. of unknown) {IF yer. give wor or dates of service) +. ain 
Mrs, Miriam Kern 409 8. Rolling Ra. 


18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), ond ().] INTERVAL BETWEEN 
. =. 


PART |, DEATH WAS CAUSED BY: Coe iG) Gi a) 
IMMEDIATE CAUSE [0] 


DUE TO 


Conditions, if any, which ( 
gove cite lo immediote 
couse (0), stoting the under- DUE TO 


lying couse fost, tc) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Wao ae 
yes[] No Gy 
20a. ACCIDENT WAS_UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) } 
p.m. 19 [ot work [7] ot work [J ‘ 


21. | certify that | attended the deceased fram, Te ---. WBE, to Aah F__.., 192 Lthat | last saw the deceasec 


alive an... ees, “Ne When, and fhat death accurred ot_Z2orPM, fram the causes and an the date stated above. 
ADDRESS (Street, 3 or town, state) DATE SIGNED 


SGNATUR = : MD. LLL eh Fed HA: 


ameans "Joe A.NES srt Je. shi, 


‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF @2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) é os x 
emova Sept. 10- Mentone Cemeter Mentone Indiana 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 
Farley Funeral Home Catonsv e, Md DATE _GED 4 9 


Aug 0A 


ca 


z 
9 
3 
= 
= 
= 
o 
3] 
= 
= 
fay 
3 
= 


A avmng 


oo 
Dy A139 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09168 
A S179 |... CERTIFICATE OF DEATH 


om 


a _ ens g. G2 Reg. Dist. No. 
ss 
23 ad \] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 2 f 0. COUNTY MARYLAND 0. STATE b. COUNTY 
32 timore Md Bal timore 
ce) Ps b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN ({f outside corporate limits, write RURAL ond give neorest town) 
aa RURAL ond give nearest town) 
$2 Towson E Towson 
AY ie d. NAME OF HOSPITAL (If not in hespitol, give street oddress) , d. STREET ADDRESS. e. IS RESIDENCE 
=< OR INSTITUTION ON A FARM? 
BS Seabrook Rd. 607 Seabrook Rd, ves] Nol) 
aay 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
. DECEASED OF 
7. (Type oF print) MARGARET ROSE BOLAND DEATH Septe 155. seen 
a ZA 
S ib. 
« 


S. SEX 6. COLOR OR RACE | 7. MARRIEDI-] NEVER MARRIEB 8. DATE OF BIRTH 9. AGE eae IF UNDER t YEAR IF UNDER 24 HRS. 
red on, joy) [Months] Oa: Min. 
female white WIDOWED pivorceo] | Nove 20, 1880 7 a td: ti 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
P during most of working life, even if retired} 
| Housewife cs London, England U.S.A. 


I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Patrick Sullivan Margaret Daly 


V3 was Se on IN U.S. Pare aoe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= es, NO, oF unknown) UI yes, give wor or dates of service) 
) . Mr. Lawrence A. Kraff - 607 Seabrook Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] Eat perween 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


th. 


ter 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remove corbon papers. 


é / DUE TO 
Conditions, if ony, which (b 
s gove rise to immediote 
3 co¥se (0), stoting the under: DUE TO 
& lying couse lost. {c). 
z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. pees SC 
= MI 
3 ves) NO 
is 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 38.) 
GR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) (Stote) 
Hour o.m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [J ot work t 
pF 


21. | certify that | ped the deceased fram.______! fat SS. \98F7., t0_..--------------- Peewee ;thot I last saw the deceased 
alive an 2 fed AL... WEZ;-, and that death accurred dt.a7n.2?74M, from the causes and an the date stated abave. 


DB ‘ Pay ADDRESS (Sireet. city or town, stote] DATE SIGNED 
SW cleo. Okhennt4/ no, bree bik kk lhe /s, 1485 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely fi! 


wld be detached for use as the burial-transit permit. 


a a zz 


jained by the hospital or cttending physician. 


A DIRECTOR: 


‘ 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hour: 


RNSCAN'S Kec persed, J, Vorrme 


OSPITAL OR ATTENDING PHYSICIAN 


ca Zo. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) (Stote) 
ZePe REMOVAL (Specify) 
ofo® DurLe 9 v Ne mavhedra ern Balto Ma 
ets : | yi : q rao BY REGISTRAR PPO” L, 
VS AlS (4) ( , Le 
15M 9/55 LA 4 CAd2t 2 iors L, KLA4 tg 


Vu 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - ( 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH 09169 I 


onl 


bs 2 9 Bats Reg. Dist, No. 
vo = — a a 
fs § [L- 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceozed lived. If Institution: Residence before odmission) 
= a. CO! . .? 
ge 5 Baltimore mariana || ° "Maryland » CONNBaltimore 
ze 3 b. CITY OR TOWN {tf ounige corporate fimin, writs RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If aulside corporate limits, write RURAL ond give necrest tawn) 
6 ig <, ond giva nected! town) — 
ae | Dundalk TPS. 53 Dundalk 
& S a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) »o STREET ADDRESS. e ON FANE 
oy. 8 } 
ete s! oO '28 Kinship Rd. ves) No fy 
DE. 
2 5/ 3. NAME OF First Middle Low 4. DATE Month Day Yeor 
3 Sy ‘DECEASED oF 
> tyre orerin) = Wi 114am Porter _ Bosley pam September 7 1957 
© 25 a $. SEX 6. COLOR OR RACE |7- MARRIED £1] NEVER MARRIED []| 8. DATE OF SIRTH 9 AGE eae IF UNDER 24 HRS. 
“Ene th Min. 
or Male white  |wiownD oor | July 19, 189 6 sale cou ae | “ 
m oF 10o, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
2 &a/ j oe ti ees ite, even if relired) 2 
be I aintainence Steel Man West Virginia U.S.A. 
ape 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
-e 
go 8 James Bosley Susan Smith 
83a 18. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
oe és (Yes, 60, OF unknown} {If yes, give wor or dotes of service) 
gee / yes N 2113-07-26) Oscar Staats 6932 Broening Rd, 
= Fs 18, CAUSE OF DEATH [Enter only ane couse per line for (b), ond (c}.] Cory aL Fa 
) PART |. DEATH WAS CAUSED 8Y; 7 —__ 
a2 rz IMMEDIATE CAUSE (a) 
2s Fao DUE TO 
= Conditions, if any, which ® 
3 gove rise ta immediate coure 
§ (a), stating the underlying DUE TO 
aa cause last, (c 
i eon ay 
ae PART II. OTHER SIGNIFICANT CONDITIONS CONTRIG ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
vsQ] not 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW OCQURBED. [Enternieture af injury in Port | or Port I) of item 18.) 
PRIMARY (] or CONTRIGUTING [) 
CAUSE OF DEATH. A A }} 
2c. TIME OF INJURY — Month, Day, Year {20d. INJURYFOGZURRED 1200. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stole) 
Hour om. While Not while factory, sireet, affice bldg., etc.) | 
p.m. 19 ot work [J at work [7] 1 


21. I certify that | took charge of the remprfs described above, held an Autapsy [[], Inspection [¢F Inquiry [Zand find that 
death resulted fram: Natural causes [i Accident [[], Suicide [], Homicide [], Undetermined couse []. 


ACTUAL iv p, CHIEF MEDICAL EXAMINER []} pare saree 


SIGNATU! 

! ASSISTANT MEDICAL EXAMINER {_] y gq 
eames — 91,5 D PVs yD. rersmuccnoumnen pe”. Ws 
22d. LOCATION (City, tawn, or county) (Store) 
2 Balto, Co. ,Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE J ADDRESS 24a. REC'D BY REGISTRAR PRS SIGi RE e WY 


VS. AISME(S) ar ache a " é 
t-— 3 Walter Brooks Bradley Inc. Dundalk P1117 (7 


MEDICAL CERTIFICATION, 


AL DIRECTOR: Page 3 should be used as o burial-tronsit permit. 


c 
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the certificate, writing the word “‘pending” 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
cut 
fo 


TO F 


thot the death certificote be executed within 24 haurs ofter death: Poge 4 


res 


The low requ’ 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: 


" by the funeral director, 


< 


nd 2 should be fil 


in 72 hours ofter deoth. 


Then please remove corbon popers. Poge 


hysicion. 
rtificote has been signed by the ottending physicion and completely fil 


ing pI 


is cer 
wld be detoched for use os the burial-tronsit permit. 
the registror priar to buriol, cremotion, of removol, ond in ony event wil 


be retoined by the hospitol or oftend! 
L DIRECTOR: After thi 


moy 
TO Fogle 
poge 


wn 
> 
Sw 
es 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 1 70, _ 
i Qysn CERTIFICATE OF DEATH 


Reg. Dist. No. 
K meee eg eosin RESIDENCE {Where dececied lived. If institution: Residence before admission) 
oe. b. COUNTY 
A 6. MARYLAND BARTO 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY ~ TOWN ({[f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
2 Sia. & j 
a. NAME OF HOSTAL {IE not in haspital, give street oddress) d. es EERE e. re resivenice 
ol 
e E AVE. bo LIACE! AVE ves [] No] 
3. NAME OF ; : 4. DATE Month ew Year 
DECEASED -_ : = = = 
(Type or print) ; is) URNE BeatH > an iM S 1 S 
5. SEX ite ues OR RACE | 7. ene NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years RLIF UNDER 24 HRS. 
lost wien Days Ath, 
LAL fz WH/TE |woowtoG— ovorceoQ | AVeu, P- (P69 bees 
he a ers OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. SIRTERUAZE (Stote or foreign ee 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
— 


Hera laa 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JA 3 PFORRIS UN K Alow 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
", (Yet, ne, of unknown) {IF yet. give wor or dotes of vervice) a . as S o> 
WA, FE, Rov / SAME AS ARE 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for{oh4b), ond _().] ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: fper 
IMMEDIATE CAUSE fo ‘ 


oy ’ é QUE TO 
Conditions, if any, which b 
gove rise to immediote 
couse {0}, stoting the under- bia 
lying cause lost. ( 


Pant I, OTHER ea eS DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL pI BASE CONDITION GI EN Lua) PART Ww Bete / 


LUM GN\ LiL N44 Ke LDN, é : £5] No 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of initfty in Port 1 or Port Il of item 18.) ~ 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour a. pt. While Not while factory, street, office bldg., etc.) ' 
p.m. 19 jot work [J at work 1, 4-4 ft, H 2 _ 


AZT, 192 L., ta LES Mi, 19:2__ that | last saw the deceased 
that degth occurred ot?) | 23 M, from the causes and on the date stated above. 


“ 7 DRESS (Street, city or towh\stote) DATE SIGNED 
Affect TR Pile Patice 
To. * BNor me | Ne. ME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) > {Stote) 
Hi e 
MOV G-19S! $V ER DAMN FLOVANNA fis 


2da, RECO BY REGISTRAR | 24b. > n- 'S SIGNATUR Z 
Bo) 00 9 ee $ cA ha DM LA Oa A} 


1 LAID Don 


MEDICAL CERTIFICATION 


“$A fivauns 


Dawa : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 1 7 1 
9181 CERTIFICATE OF DEATH tes 


1. PLACE OF DEATH 2, USUAL Pore (Where deceased lived. IF institutian: Residence before odmissian) 


BUNCE en ianviano a, STAT Maryland b. COUNTY, eee 


b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town} 4 
Catonsville one month Baltimore v ¥ 


d. NAME OF HOSPITAL (if nat in haspital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
House in the Pines 28 Yale Avenue yes CF] No) 


. NAME OF Fiest Middl los 4. DATE 
DECEASED Uy oe ! Month Day — 


OF 
(Type or print) Mollie Ellen Bowen (adda) Sept. 22, 197 


5. SEX 6 COLOR OR RACE [7. MARRIED LJ NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthday} Dey: ai. 
Female White wioowen K} pvorceof} | June 22, 1889 Aes oo epee eal 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) tim Ma U BLA 
Bal ore e 0 De tie 
14. MOTHER'S MAIDEN NAME 


Ida DeUnger 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. (INFORMANT Address 


R “ 
abies Sng St Ae Mr, Clifton Bowen 444 Random Rd,, Baltimore, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0}, (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: See hae = EATH 
X ae IMMEDIATE CAUSE (6) e AO 


DUE TO 


Bb 
(=) 


n by the funeral direc! 


ond 2 should be filed with 


z/ 


’ 
rs. of 


leath> 


Then please remave corban po 


Conditians, if ony, which 
gave rise to immediote 
ca¥se (a), stating the under- DUE TO 
lying couse last. (¢ 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE age \L DISEASE CONDITION GIVEN IN PART 1(a} | 19. Meeanaoe 
Cos 3 y, 2 
5 anan wP) of Qlhoerco 2 ves 1] NOP] 
200. ACCIDENT WAS UNDERLYING 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature ff injury in Poff 1 or Part Il of item 18.) 


OR CONTRIBUTING 1) CAUSE'OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while factory, street, office bidg., etc.) p 
p.m. 19 lat work [_} ot work [7] ’ 


21. 1 certify that,! attended the deceased from. ’ wy, 19 SZ, to._ J y dead a9 FZ thot ! fast saw the deceased 


ative on 2/ J WAL, wS5Z.., and that death oddurred at__<X/ ) mi ram the causes and on the date stated abave, 
ADORESS {Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


M.D, 


\ DIRECTOR: After this certificate has been signed by the attending physicion and completely 


jained by the hospital or ottending physician. 


racine James E. Rowe 


Ro. Ve ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. tawn, of county} (State) 
pec! 
Buris ep d, 9F7 iount Olivet Cem. Baltimore, Md. 
23, FUNERAL DIRECTOR'S $ NATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. paw: NATURE 
4 f 
“a C Catonsville, Md. |oS&P 26 57 ¢ Ns sca) 


mould be detached for use os the burial-transit permit. 
the registror prior to burial, cremation, or remaval, and in any event within 72 hours ofte; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 9182 CERTIFICATE OF DEATH cg WORE Re / 


om 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
celery eriat cake ian foctory, street, office bldg., etc.) ! 
PM 1 fot work [J ot work [7] : 


21. t certify that Paliended the deceased from, August. 17.-.--. IGZ--. to September... 19. S77. smoxbroomcinochemaet 


th occurred at. Ss Sea. M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


bi re = 
eo 23 Tue 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
6 ts ©. COUN ©. STA he 
= £3 eee MARYLAND ary Land COUNTY 
£ De <i) b. CITY # TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 
8 34 RURAL ond give neorest town) 
2 33 Fort Howard 2 Days” Battimore 
= 22 d. Roa saetels Ege (IF not in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
° - 2 
e355 eterans Administration Hospital 07 W, North Avenue ves [] No && 
£ £5 3. NAME OF First Middle tow 4. DATE Month Day Yeor 
= j 
Zz (Type or print) GEORGE ane BROWN beatH ~September 18 19 
J be 
= >o 5. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED (RJ | 8. DATE OF BIRTH vy. i aall eh IF UNDER 1 YEAR| fF UNDER 24 HRS. 
= s las! pir Oy Min. 
ek 3 Male Colored |wioow[] _oworceoQ) (October 31,1908 48 os. (ie all Nag 4 
= e€8; 4a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8 8s during hy si —" life, even if retired) cy 
fo ze Pool Room Buckingham County, Virginia U.S. A. 
eee BA aa ot ‘S NAME 14. MOTHER'S MAIDEN NAME 
e 8 oy 
5 8 ow Matt Brown Janie Mosley 
= Be 4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ ae (Yes, no. oF unknown) {it yes. give wor or dotes of service] , 
2 Pe / Yes WW IT 218-05-0408 |Ciin,Rec. ,Vet.Adm, Hospital ,Ft.Howard, Maryland 
A g iz 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b). ond (c).] Dee cat BETWEEN 
$2 ONSET AND DEATH 
So £6 _ PART |. DEATH WAS CAUSED BY UNKNOWN 
2 7 § IMMEDIATE CAUSE {0} RENAL FAILURE 
£ F Conditions, if on hi 
Fj y, which i 
2% gove rise to immediow( 9 e 
3 oS couse (0). stoting the under- 
% lying couse lost. {e). 
2 ane couse lest. 
g Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
2 
3 Yes Ry NO] 
2 Y 
2 
oO 
2 
= 
F 
$ 
us 
= 
5 
= 
< 


CREO 


SN ae CN OO BS ow¥AH, FORT HOWARD, MARYLAND 9/18/57_. 


TaMfites HAROLD R. JOHNSON, M.D. 


Zo. BURIAL, Cree 2b. DATE THEREOF 
Rl VAL 
eagiptces | 9-20-57 


23. FUNERAL DIRECTOR'S SIGNATURE 


houvld be detached far use as the burial-transit permit. 
the registror prior to buriol, cremotian, or removal, ond in ony event within 72 


AL DIRECTOR: 


Zid. LOCATION (City, town, or county) 


moy be retained by the hospital or ottending physician. 


foie MOQre MBPs and 
Raa) Sm % SIGNATURE 


vo I aceting. Parts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


TO Fy 
po 


oA NAVIN 


0, foe | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
teem 2. Piim 4291831, /50 (CERTIFICATE OF DEATH 


I 


1B. CAUSE OF DEATH [Enter only one couse per line for fa). (b). and {c). 1 ow 


PART I. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE {o) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


> hee 


fang , x A Am See 
(AA LANA YY by 


Then pleose remove 


Conditions, if any, which 
Gove rise fo immediate 
couse (0), sloting the under- 


DUE TO 


lying couse lost. fe). 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. Bae asad | 
~ ar | a 7; 
Th anaes? pe 7 eed ¢ - - yes] NO Zh 


2 OF 2 Reg. Dist. No. 
% 3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I insitvlion: Residence before odmission) 
F |} o. b. COUNTY 
** 32 Baltimord Soe Montgomer v 
= Be ~ b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
aes RURAL ond give nearest g" 2 _ 4. : 
= $2 wyn 0a 3 Yrs Bad yngre/ MA. IS SER 
= 2 £ 7) d. Caherhunoies (If not in hospital, give street oddress) d. STREET ADDRESS. b ST Bane 
tS £% é 
spe © Augsburg Home 2406 Lindell St Silver Springyso nog 
£ a8 5 oe First Middle Lost 4. DATE Month Doy Yeor 
% é Wipes oper! Mary R. Brown crarn = September 28, 57 
hy 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRT 9. AGE (I 1 UNDER 24 HRS. 
4 é F W MARRIED [_] NEVER MARRIED () meet fat bthteys” ra ae 
5 ieee wioowed (f# —ovorceoQ] | Apr. 28,1878 ie: 
c4 See 100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
% sé j during moet working life, even if retired} 1 
g one None Balto Co. 
3 T 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: John Williamson Roe Amanda Hooper 
= 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Addrens 
s a), 0, Obyphnewn| qi ve wor er dutes of service) 
$ c No meee ----- Records Ausburg Home 6811 Campfield Rd, 
<= 
i 
oo 
e 
= 
re] 
= 
s 
3 
oC 
= 
3 
2 
° 
x 
a 


£4, 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ry ans in Port | or Port [I of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH VY { 

(IF EITHER, NOTIFY MEDICAL EXAMINER) = WV 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, , 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m. 9 jot work ([] ot work [7] . aad 


After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


hould be detached far use as the burial-tronsit permit. * 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after 


may Lo retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
fe) 
iv] 
& / g 
rey , ‘ ; ‘, j de , ; * 
2 mmrwes Earl Ls Chin bers — | is | pL G4 
¥ 720. BURIAL, eee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stole) ? 

=e "‘BuyYYST” | Sep. 30 57 | Baltimore Cem, Balto. Md. 
° 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS " (2 o| REG D B y REGIS ke 2 db. RE ASTRA SO NAT re P 

Vs Albi “ {Paul A. Heemann 6067 Harford Rd DATE VE. Jims DY, ae 


e 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 1 ” 4 


gWkQ ICAL EXAMINER’S CERTIFICATE OF DEATH 
Reg. Dist, No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY Baltimore @.STATE = 17+} pinta b. COUNTY 


Re 
ion, 


MARYLAND 


b. CITY OR TOWN [If outside corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF cutside corporate limits, write RURAL ond give nearest lown) 
‘ond give neares! town} Pe # poy 
Catonsville Fort Belvoir , 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS « % Ee 
Spring Grove State Hospita Graveshill é ver) NO, 


“ i 4, DATE Day 
DECEASED oF i nD 
(Type or print) 7€ 


9. AGE jin yeor, | IFUNDER VYEAR| tF UNDER 24 HRS. 


Bal 1 Doys Min, 


ecessary, plecse e¢: 
Page 4 shauld be 


is n 
irectar. 
files. 


isfFar prier to burial, cremat 


jefay 
W di 


IF ary di 


ined far 


File pages 1 ond 2 with the ri 


OccurAy Re Give kind of work done] 10b. KIND OF BUSINESS OR TOUStRY VW £0 cf A tant as foreign country) 12. CITIZEN QF WHAT COUNTRY? 
Le of orl even if retired) yy A {/ 


GEM, Zug FLL 
13. Cha NAME 14. MOTHER'S MAIDEN NAME 
— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 4 Address 


(Yes, no, oF unkgown) {if yes, give wor or dates of service p - 
| ee i \WAF-1R R583 EEE LL) PAL Ys, U1 Libexe, 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). and (<).] CT oOo 
PART |. DEAT MEDIATE Cause (o) _ Arteriosclerotic and hypertensive cardiovascular 
WLf3 X DUE To disease 


Conditions, if any, which fi 

gave rise to immediate couse 

{a}, stoting the underlying DUE TO 

couse lost. (ees 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


. Give Pages 1, 2, ond 3 ta the 


fded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be reta 


FORMED? 
YES no 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
PRIMARY £) ar CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour. m. While Not while factory, street, office bldg., etc.) | 
p.m. iT ol work [] at work [7] ! 


21. I certify that | took charge af the remains described abave, held an Autapsy PK], Inspection LI. Inquiry (), and find that 
death resulted fram: Notural couses BX, Accident [J], Suicide 1], Homicide [_], Undetermined cause [_]. 


Page 3 shauld be used as o burial-transit permit. 
MEDICAL CERTIFICATION 


5 AN 
SieNan CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


SIGNATUR! M.D. 
ASSISTANT MEDICAL EXAMINER [[] 
DEPUTY MEDICAL EXAMINER [_] 
E OF ap OR ee / 


RAL DIRECTOR: 


4 
er removal. 


EXAMINER'S 


uigshe certificate, writing the word ‘‘pending’ in pencil in Item 18. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 g 1 75 
NTR CERTIFICATE OF DEATH 


ond 


Reg. Dist. No. & 


~ rs aa 
Ss é 5 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmistion) 
Po to 9. 0. STATE b. COUNTY ‘ 
< 38 Baltimore MARYLANO aryland / 
20 Py b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
g 38 RURAL ond give nearest town) ba : 
2 $2 ort Howard 13 Days Xe. Baltimore 
<= g2 d. NAME OF HOSPITAL (If not in haspitol, give street address) , d. STREET ADDRESS. e. tS RESIDENCE 
os fs ‘ OR INSTITUTION ? ; ON A FARM? 
g 25 Veterans Administration Hospital 17 Croyden Road ves NOTE 
2 3. NAME OF First Middle lost 4. OATE Month Oe: Year 
Y 
% DECEASED | OF 
TBs {Type or print ACOB BUCHER Deratx_ September OME: 
20 3. SEX 6. COLOR OR RACE B. DATE OF BIRTH eee IF UNDER 24 HRS. 
= e jst birthday Min. 
s i 
ea te. mono. senso) | Apri 26, 1900 | Pe [el or | 
ERZ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 3 I during most of working life, even if retired) 
2 : /|_ Mechanic I F A 
8 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ Jonas Buche: i $ 
8 cher Olivia Snyder 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


9-10-5439 n,wec, Ve : id. 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] ee TAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 


IMMEDIATE CAUSE (0) CARCTNOMA OF 


Canditions, if ony, which (b} 
gove rise to immediate 
couse (0), stating the under: ltd 


lying couse lost. {c) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. Wear. 
Operation: Right transverse colostomy - 9/19 ves GJ NOD 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Wl af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, ; 20f. (City or tawn) (County) (Stote) 
Hour oo. m. While Not while factary, street, office bldg., etc.) 4 
p.m. A Ww lat wark (} of work [J ' 


21. | certify thot fynttended the deceosed from Septbember_17, 1957._, to September _ 3019. 57. (KaD DIM GAR KOEHN 


OOK and thot deoth occurred at_________ M, from the couses and on the dote stated obove, 
ADDRESS (Street, city ar town, state) DATE SIGNED 


VA HOSPITAL, FT.HOWARD MD. 9/9077... 


” 


MEDICAL CERTIFICATION 


_— 


hould be detoched for use as the burial-transit permit. Then please remove corbon 


‘AL DIRECTOR: After this certificate hos been signed by the ottending physi 


etained by the hospitol or attending physicion. 


Name (tyes) CHIEN WEI LAN, M.D 


rl 


& 


the registrar prior to buriol, cremotian. of removal. ond in ony event within 72 hours afte: 


72d. LOCATION (City, tawn, or county) [State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed with 


~ 
Egoa8 g ' Pikesyille —Marmrland 
pal 23. FUNERAL DIRECTOR'S SIGNATURE a) oe aed 3s 4 2 ( 24s. esl BY 1S] RAR | 245. REGISTRAR'S SIGNATURE 
VS ANS (4 FER eff. 2) ett Fee ’ “es Lesinel Ley &, sn q JJt g 2 
iene g Ho ei Onn ‘Pulls Lf f eel Soa 


Pikesville, Maryland gg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
018 CERTIFICATE OF DEATH 09176 Yl 


Reg. Dist. No. 


, 


gove tise to immediote 
couse (0}, sloting the under: UE TO 


ss 
3 3 _ 1s Teen Ch Uataleewence (Where deceosed lived. If institution: Residence before admission) 
RS 0. 0. STA b. COUNTY 
© , MARYLAND 
6 = { M i Ba more aryland 
3 \ b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
3 a cas RURAL ond give nearest town) B 
$2 Fort Howard 8 Days altimore 3Votet 
238 , 4. NAME OF HOSPITAL {IF notin howto, give sree! oddres) d. STREET ADDRESS fe. 1S RESIDENCE 
a les Wéterans Administration Hospital 5203 St. Georges Avenue ves (] No PB} 
= =) 

a2 3 NAME OF First Middle low 4 Dare Month Doy Yeor 

x (Type or print) CHARLES a. BUTTOLPH veatH September 30 19 57 
ae 5. SEX 6. COLOR OR RACE [7. MARRIED [BE NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors if UNDER 24 HRS, 
3 . lost birthdoy} evi ME 
3B 5 Ma le White wiooweo[] —_olvorceo[] | August 26,1890 of... aie | one 
eg VWOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$25. ducing most of working life, even if retired) 
2st F AN Floor Finisher Bowling Alley Potsdam, New York U. S. A, 
ofs\| ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
so5\. 
29 — Austin Buttolp Nina Stearns 
3 8 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Addrens 
a & / (Yes, n0._oF unknown) tt we ‘wer er dotes of sevice} 
7 Yes I 096-05-3823 | Clin,Rec, ,Vet.Adm,Hospital, Ft. Howard, Maryland 
3 g 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c).} INTERVAL BETWEEN 
£6 PART 1, DEATH WAS CAUSED BY: : PSETEAONRRATH 
eae "IMMEDIATE CAUSE fo. CARCINOMA OF COMMON BILE DUCT WITH METASTASES TO: 
£é 1/55 X KOEXX REGIONAL LYMPH NODES 
5 Conditions, if ony, which {b' 
g 
‘a lying couse lost. {c) 
3 plningucenieltbit, 
ry z Pant Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
2 Slobstructive Jaundice due cto te a (0) BERFORMED? 
3 3 |Qperation - Exploratory Laporatomy- 9 yYeofj No (] 
; © [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port WW of item 1B.) 
2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
8 3 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= Ee} a gue lal. = aaa ee 
= & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a 6 Hour o. m. While Not while foctory, street, office bldg., etc.) | 

‘ = p.m. id lot work [] of work [7] 1 


21. | certify tha attended the deceased from August 23, 1957_, September 30. 1957. RKGGGOCKKX MAAK 
° reeee: 


and that death occurred at.10: 304M, from the causes and on the date stated above. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


mo. WA HOGPITAL, FORT HOWARD, MARYLAND 9/30/57 


ould be detached for use as the burio!-transit permit. 
the registror prior to buriol, cremotion, or removo!, ond in ony event within 72 hours ofter decth. 


etained by the haspito! ar ottending physician. 


< 


L DIRECTOR: After 


PHYSICIAN'S 

Nabe (Type): CHS WE Te ANS Dt oes ee 
220. BURIAL, ee SN 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d LOCATION (City. town, or county) (Stote) 

eorial | LO-3=57 Baltimore National Cemtery B altimore, Maryland 


OSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter decth: Page 4 


e 

tous 

0 Fo 
ess () 23. FUNERAL OiRECTOR'S SIGNATURE 2ho. REC'D EY REGISTRAR, [Ady REGISTRAR'S SIGNATURE 5 
V5 AIS (4) : OS | yf LL L 
1SM 9/88 a au G DW Meceteahix Sb pde 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wate CERTIFICATE OF DEATH Q91e7 


oll 


sé Y te 
3 = | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e °. °. b. COUNTY 
58 AI Baltimore ee Md. - Balto. 
a) o F b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest fown) 
62 eo RURAL ond give neorest town), m5 
52 Catosnville Catonsville 
= 2 
2s d. NAME OF HOSPITAL [If nol in hospitel, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=a ? OR INSTITUTION f a ON A FARM? 
ae > hady Nook Nursing Home i115. Beechwood Ave. ves] NOD 
£5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= a {Type oF print) Carrie ve Carter beatH «= Sept. 21 19 Df 
S 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
4 F W last ae hdoy) Boys as 
wow fx _oworceo | July 18,1877 ve. 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I Housekeeper Home Penna. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
- John Bishop Virginia Lighthouser 


ie: was BCE Te EV ut WAS. ACNE Met opal 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fos. no. OF unknown} {It yes, give wor or dates of service) 
— a Calvin Carter 1502 Ivanhoe Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (©).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (6! 3 


d QUE TO 
Conditions, if any, which ri 


gove rise to immediote 
couse (0), stoting the under- DUE TO 


lying couse lost. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART io) 19. WAS AUTOPSY 
. ilar.) ‘ PERFORMED? 
0 nerkahhe 40 tu Aereame of Pe ves] No [- 
20a. ACCIDENT WAS UNDERLYING DO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour a. p. While Ronis foctory, street, office bldg., etc.) 1 
p.m. lot work [J of work [J ‘ 


the attending physician ond campletely f 


Ce 


MEDICAL CERTIFICATION 


alive on___. PETS Dee, 127_Z_., and that death occurred at4.324M, fram the causes and an the date stated above. 
? ADDRESS (Street, city or town, stote) DATE SIGNED 
/) [Seite 3 : wo, LLL BE Pod 


hould be detached far use as the buricl-transit permit. Then please remave carbon papers. 
the reglstror prior to burial, crematian, or removal, and in any event within 72 haurs abide h. 


AL DIRECTOR: After this certificate has been signed by 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


murs “Jou A. Mesgirr Je. fot anr Pro 
e 220. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
=e loudon Park Cem. Bayt mpre - 7 Ma. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a PR CD By REG TRAR \ [hod -REGISTRARS SIONATURE 
YS AIS (0 Farley Funeral Home Catonsville Md. 5 oh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 9189 CERTIFICATE OF DEATH 09178 


Reg. Dist. No. 


ol 


~ rs a 

$ (23s Zz, 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

é fo / oreo ta 5 MARY! a. STATE b. COUNTY s 

. 22 9 Baltimore ber Maryland Baltimore 

=i “OMS b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 

2 & «a RURAL ond give neorest town) 

ipa Catonsville 72 yrs. Catonsville 

= #3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 4. STREET ADDRESS e. 15 RESIDENCE 

3 25 OR INSTITUTION 4 r ON A FAR 

a 604 Alvin Avenue 604 Alvin Averme ves (] No 

> 

2 55 3. NAME OF First Middle lost 4. DATE Month Day Year 

2. . 

: {Type or print) Ida Rena Clark DEATH Sept. 39, 19 57 

5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE In yeon IF UNDER 24 HRS. 
ja y) | Months] De: Min. 
Female White |woowenkj ovorceogqy |Jan. 7, 1885 4h Kea i ay in 
P 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
of, during most of working life, even if retired) 
Vl nema Maryland U. 5. a 


Homema ke O ‘ome 
e 7 ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& Averta Skidmore 
0 No None Mrs, Margaret Payne 605 Alvin Ave, Catonsville 
i tb). b INTER’ 
TTL is Ouse. eghemreaeay shar fodee ge 


IMMEDIATE CAUSE (0 
+ DUE TO 


Then please remove carbon papers. Pages 


— 7s 
Conditions, if ony, which tb 
gave rise to immediote put To gs. Ps 
cote (0), stoting the undor- Z . ig brie Ae ree) ] ey 2 ee Fes ok a oe 
tying couse last. WZ. od athe = fs ad eb f hath) AALS Ve 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
* “ . 7 


4 PERFORMED? 
2b 77 ves O)_ NO fi 
20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bidg., etc.) t 
p.m. 19 fat work (] at work ‘ 
redubporn: 


21. | certify thot | ottended the deceas la mere £E 195 © ade FB: © _., 2 Lithat | last saw the deceased 
— ci 
alive onbeof 7 Hz 1 -;-- and that death occurred ated 


MEDICAL CERTIFICATION: 


DATE SIGNED 


AL DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


hauld be detached for use os the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, ond in ony event within 72 hours after death. 


retained by the haspital ar attending physician. 


muscansg ¢L ran A. Ler 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


® 2a. BMGURRE en 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (State) 
> peci 
re 8 Buris 0/3/19 St. Johns Cemetery Ellicott City, -Md. 
Pee 23. FUNE IRECTQR'S SIGHATU ADDRESS 24o. @Y REGISTRAR |] P4b.:REGISTRAR'S SIGNATURE 
BOR) cere esr [uapsneeah 
VS_A15 (4) oy Catonsville, Ma. | os 
1SM 9/55 


1 wig MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 1 76 My 
, . 9189 CERTIFICATE OF DEATH 


Reg. Dist. No. 
% piace apes ae kia Rage ca (Where deceased lived. If institution: Residence before admission) 
o. °. b. COUNTY 
MARYLAND 
Baltimore "Maryland 
fe 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 


18 da 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 


. 1S RESIDENCE 
OR INSTITUTION = 


ON _A FARM? 


n by the funeral directar, 
ind 2 should be filed with 


[¥er, ne. or untnewn) UF yer, gve wor or doter of service 


LES W. 6-05-0827 in Rec, Vet_Adm Hosp. Ft. Howard, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
PART I. ; 

ay PEAT EOIATE CAUSE, if ARCINOMA OF STOMACH WITH METASTASIS To 

45] KR 

Condition, if ony, which) LUNGS , LIVER AND ABDOMINAL LYMPH 


gove rite lo immediote 


INTERVAL BETWEEN 
QNSET AND DEATH 


. Vete ns Adminis n_ Hosp B yes [] No 
x 3. nt oF First Middle lost DA Month Day Yeor 
=< (Type or print TK Cc LOWER DEATH September pws 
he 8 $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9.-AG ea IF UNDER ? YEAR] iF UNDER ae HRS,” 
IFINGOy| Month; De 
, 3 Me wh wipoweo fi] oworcto] November 1, 187) ida ee. | 
a. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stote or foreign 1 $2 12, CITIZEN OF WHAT COUNTRY? 
° 8 during most of a life, even if retired) 
<o eatfield, Va. U.S.A. 
23 13. FATHER'S foe 14, MOTHER'S MAIDEN NAME 
Era 
0 8 7 
© Joseph Clower Francis MN: Unknow. 
: 
8 1§. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
e 
ww 
3 +4 
8 
=: 
c 
eo 
= 
- 


couse (0}, stoting the under- DUE TO 
tying cous t to) 
™ $ Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTORSY 
3 
‘on 3 ves (ek nog 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
a 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
a Hour o. m. While Not while _ foctory, street, office bldg., etc. uF i 
= p.m. wv jot work [1] of work 


21. 1 certify that Y&ttended the deceased fromSept 11 Aa ano’ 87. toSaphs..29 ee 1957. SEEK 


ReXOaG BAEXK and that death accurred at_22.00A.M, fram the causes and an the date stated abave. 
ADDRESS (Streel, city or town, stote) DATE SIGNED 


nett a | Aji RLU ZAGREB AA wo. Veterans Administration Hospital 9/29/57 
Name (tyes CHIEN WEI LAN’, M.D. tant a ae | 
Zo. BURIAL, CREMATION, 

_DEMOVAL [Specify} 


REMOVAL (OL: ar ington National Arlington, Va. 


L DIRECTOR: After this certificate has been signed by the attending physician ond completely f 


auld be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 


¢. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


on 
he 
of 
e oe tga dllcy Ven. Dao. RECO PY REGISTRAR | 74b, REGISTRAR'S SIGNATURE : 
VS AIS (4) 4 wae yy Ay ; 
Yew 9795 Pal Bes. DATE Zod? KS brates Sa he ; 


Se ae LSet f my ee — 


Ives F a Home, Wilson Bivd. Arlingten, Va. 


3 °A nvquna 


2661 © 5 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 18 
» 9190 — CERTIFICATE OF DEATH 


Reg. Dist. No. 


\ | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
w | Nehemiah Thomas Cole Maude Farnham 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
__ | ¥en, 90. oF unknown) [It yen, give wor or dates of rarvice) 
2601-666 | lire, Gladys Cole 625 Valley Lave Balto. ,ll 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond {e)-] INTERVAL rear 
PART I. DEATH WAS CAUSED BY: A ge oe fi ONSfT AND DEATH 
IMMEDIATE CAUSE (a! 


/ x DUE TO 


Then please remave corban papers. 


~~ ped <£ 

= oy ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

s 8 9. COUNTY a. STATE 

& 2% oe 4 ‘ MARYLAND P 3 pocceuwy 

— = late mo Mary Lan LAr and Bic mo 

= a) b. CITY OR TOWN {If outside corporate limits, wrile ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

8 8 3 RURAL ond give nearest town) : 

Me tey, Baltimore 20 years Baltimore , 

2 - 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1§ RESIDENCE 
Go = OR tNSTITUTION ON A FARM? 
ee oes L 625 Valley Lane ves] No fg 
£ ma 3. NAME OF First Middle lost 4. OATE Month Do Yeor 

= DECEASED OF Y 

Cg) {Type oF print) Richard Daniel Cole oeatH ~=September 2819 57 
= : 5. SEX 6. COLOR OR RACE |7. marRieD [Rt NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE (ia srs IF UNOER 24 HPS. 
= Days Min, 
: Male White _|woowe _ wort) [September 5,2900 | 27 mom) om | A] 

< ‘3 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 re L 5 

g 3 | during most of working life, even if ratired) 

g RY Real Estate Developer| Real Estate Malden, Mass. U.S.A. 

8 * 

2 

o 

2 

= 

> 

oe 

v 

€ 

oS 

o 

~. 

o 

£ 

1) 

z 


Conditions, if ony, which (b) 
w . 
o gave rise to immediate 
cy sause (0), stoting the under. DUE TO 
if ¢ lying couse lost. () 
z ae] Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 19. ieccmeeeee, 
rs ves [] NO a 
— 


20a. ACCIDENT WAS_UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 9. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 [at work [7] ot work [] 1 


peat a ae that | lost sow the deceased 
olive on_.. oe w35—Z., ond thot death occurred at & 22M, from the couses ond on the dote stoted above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
R 
STi “Re seg sy Darsreeur wo 22.80 8 24 


MEDICAL CERTIFICATION 


ed by the hospitcl or attending physic 
DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


fould be detoched for use as the burial-transi! permit. 
the registrar prior to burial, cremation, or removal, ond in ony event within 72 hai 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘o PHYSICIAN'S 
4 NAME (Type) Ee, 
3 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, or count tat 
pe 3 Tarial te aye oe aaa eG mae om st 
Ege jai a O oh OF Druid Ridge eneters Ra more id 
ist y, ii; 24a. REC'D BY REGISTRAR | 24b. “ir one Fi 
‘ Ah, / 
Vs A15 (4 f 2 ss : . 
is rT 4 fa pal J] 7 fr; ECAR. 


¥°A Nvaune 


—— fi 
DIS 9 nerac 
{ \ py 
a Is IN ; 


meal 


MARYLAND ah =PARTMENT OF HEALTH—BALTIMORE, 18 
LEXA 


Item 2,State ‘oa gifEDIC EXi INER? CERT IC AT -OF DEATH na of 4 


es € 
> 2 . } | 
23 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Wh: Tae d. IF Institution: Residence before admission) 
ge o, COUNTY ig ori da, 
S& LT 5 ianvinean er TNE . COUNTY 
as 7 {4 € Lif y bsp? > 
ae 3 b. CITY OR TOWN (it ouside corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside casperate limits, write RURAL ond give nearest tawny 
5 be 5 ond give nacre ) ry nila : , " 
a 7 f 
SF . 2 Ys, of 2 la i LAAY Val 5A 4 
25 .- d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stroet address) d. STREET ADDRESS e. IS RESIDENCE 
e 
ae oe 1304 st A ( ON A FARM? 
eras 3 a. A. yess noO 
3 Ps 3. NAME OF First —S Middle Lost 4. Date Month Oay Year 
yy “DECEASED = 
ze ~o {Type or print) eM [) € Cr ; Cu DSA deat F877, ASP 195 
ee Oty 6. COLOR OR RACE {7- MARRIED [] NEVER MARRIED []| 8. OATE OF BIRTH 9. AGE {in yean IF UNDER TYEAR| IF UNDER 24 HPS. 
ists ton ation ni Oays Min. 
gate fT White |wwowon vor | Late tepuattre ee 
3 O'S Ta, USUAL OCCUFATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Doon ts duging mast o yo life, even if retired) 4 Z 
ce ‘ } J { ti , 
eo oie : rie CAL Ae wt Bax dent op ado 
c ape 13. FATHER'S, NAME 14. MOTHER'S MAIDEN NAME 
2% s 7 
og A ee 4 tA m9 enti VA 
= AF 
= 32 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
io 
oo ve oO {Yas, no, of unknown} Ulf yes, give wor or dates of service) 
e ous c 
2% ’ 
£5, 
= > Pd = 1B. CAUSE OF DEATH [Enter only ane couse por tine for (a), {b}, and (c}.] INTERVALRETICEENY 
years PART 1. DEATH WAS CAUSED BY: 
Si E 8. IMMEDIATE CAUSE (a) 
aa oe ig Bas: 
esis y s/6% DUE TO 
eo = 
of > £ Conditions, if ony, which (b) 
4 3 oo gave rise ta immediate coure 
3 $8 13 {a}, wore the underlying( OVE TO 
<o] cause last. {e 
ae ales: 
am rs F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
oO 
€ 3 2 3 . 3 Yes[] No a- 
= iho ae © [200. EXTER USE WAS ‘20b. OFSCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il of item 18.) 
veces & | PRIMARY [4 ar CONTRIBUTING D) P. ae 
Zee 5 [CAUSE OF DEATH. ee, a3 ‘ Clic y 
Do 
a Suis 3 3 [20e, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED, |20e, PLACE OF INJURY (Home, farm, | 20F. (City or lawn) (County) (State) 
“ = 3 ca ols Agu Li &. Sg While Not while factory, street, office bldg. etc.) } o— 2 
g25% 3 \8 2 oe Xf_195 Diet work Dat work “(7 q ‘ fin, 4 
tJ 2 . . . . * . 
giz e 21. 1 certify thot I'took chorge of the remoins described above, held on Autopsy [_], Inspection Zk Inquiry [7], ond find thot 
om yee death resulted from: Natural causes [], Accident{[7J, Suicide J, Homicide [], Undetermined couse []. 
ZgUF 
95 oY ‘ 
=o ou IGNED 
ae = = M.p, CHIEF MEDICAL EXAMINER [} pare 
3 3 3 23 % _ ASSISTANT MEDICAL EXAMINER [] 
8 EXAMINER’ ey: 
ps 2 NAME tiype) : /) A Cie DEPUTY MEDICAL EXAMINER 
Bos 72a. BURIAL, CREMATION, [22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} (State) 
a Ba 5 2 REMOVAL {Specify} ‘ 
e & 10-16~ U id, Med hoo Baltimore {g and 
,  ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE z 
VS. AISME(S) ad ik Lectin) XD G 


5M 9/55 x \" 


1. [ten 2 State PdWARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
91 gAAEDICAL EXAMIN R’ e eT ATEOF DEATH || 9182 /— 


ould be 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
©. STATE Ly O01,44. county 


er * a. COUNTY oF tape wk 


b. CITY OR TO’ {8 ovtide corporate limits, write RURAL c. LENGTH OF STAY IN 1b 
ond give aba inte Hf 
RIA Ton @/V Ba 


GEE 


c. CITY OR TOWN {If oubide i porge lini writ RURAL ond give nearest town} 
) / 


UK R 


‘ merge in, 
3 
Q 
: 


) 


¥/ 


if ony delay is necessory, pleose exe | 


2 Lbs p[fh ld ht VGA p i 
= d. NAME OF HOSPITAL OR INSTITUTION. (If not in hospital, give streat address) d. STREET ADDRESS pti 
i /Y 

he O O 238 N.W. 7th vss NOC] 
il — i os Year 

. g int r : 3 4 ~ 
2 (Type or peint) fi oy Ly ta Ww 
° 
€ 
= 


x 2 
3. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYFAR| IF UNDER 24 HRS. 
“Whit lost birthdoy) Min. 
aft e wipoweo [J oivorceo [J 2Y mn. on 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR iNDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ‘ing lite, even if retired) ° 
A 
AAs Ane — & 3 —_~< Soll hh Sb Sons = 4 5 


13. FATHER'S NAME Ta. MOTHER'S MAIDEN NA\ 
tan fen pryn— 


“ti Fe 
, 15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
b I¥es, no, er unknown) Ilf yon, give wor or dater of rervice) 


File pages 1 and 2 w 


18. = ng wane Beas me ape per line for (0). (b), ond (c).] 2 . Inttevat BeTweeN 
’ IMMEDIATE CAUSE (0) ; c My cae Chu J 


{ F DUE TO. ny ~ 
Conditions, if ony, which (b) G wv. v Fits 


gove rise to immediote cause 
(ce), stating the underlying DUE TO 


Item 18. Give Pages 1, 2, ond 3 to the funeggg director. Poge 4 shi 


3 Office olong with form PM3. Poge 5 may be retoined for y; 


couse lost. tc 

iS PART tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)}19. By Fah Sue at 
12 a? a 
1/5 ‘ vest] No fy~ 

c3 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tar Port I? af item 18.) 

& | PRIMARY Etor CONTRIBUTING [J a + : 

& [CAUSE OF DEATH. Wi. UT 0 Ct» ke eae 

& | 20c. TIME OF INJURY Month, Day, Year = 120d. INJURY OCCURRED |20e. pease OF eee (Home, fey 1 20F. Sous town) (County) (State) 

6 Hows 9. m. = While Not while Reerasteeth oitina Bry, tc) 5) - 

= 2 7S pee 27 195 _/Jot work [] ot work fy Ta J Ak be ta/ cai . Add 


21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection Ef Inquiry 1. and find that 
death resulted from: Natural causes [J], Accident EX ‘Svicise [2, Homicide [, Undetermined cause []. 


(AL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. 


led to the Chief Medical Examiner’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
cute the certificote, writing the word “pending” in penci 


Cae ’ ee CL = _W4.p, CHIEF MEDICAL EXAMINER [1] PA ee, 
he aed By ASSISTANT MEDICAL EXAMINER [] W/: 
° " f. be - by 
2 NAME (Type) “17, [- AK /? Cie DEPUTY MEDICAL EXAMINER Z3}=—~ 5s 7 
o Ts. BURIAL, CREMATION, [22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
-_ ‘ a 
O° y Seo 1 10-15-57 Ue of Mde Medes School Baltimore, Maryland 


423, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y 
VS. AISME(S) fz 3 
5M 9/55. bate _/o// LS Ct hid & 


7 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( "i 
1 . 19183 
: 9193 CERTIFICATE OF DEATH 


Reg. Dist. No, 3 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inltution: Residence before odnistion 

°. a. , TY 

Baltimere MARYLAND Maryland » COUNTY Baltimore 

b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
7] RURAL ond give nearest town) 
52 Towson .-. Anneslie ( Baltimore 12) 
22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 8 RESIDENCE 
=% 7 OR INSTITUTION ON A FARM? 
38 Towson Convalescant Home 519 Dunkirk Read ves (] NOX] 
* 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= {Type or print JOHN D COSTLOW dratH §=September 12 19 57 


5. SEX 6. COLOR OR RACE | 7. MarRieD Gi} NEVER MARRIED (0 | & DATE OF BiRTH 9 age to ears IF UNDER 24 HRS. 
oy. Min. 
Male White wivoweo[] —ovorceoQ] | Sept, 19, 1983 a's yn. bea Dui ial My 
7 We, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
, during most of working life, even if retired) 
I Pereonel Mer. Aute Agency Ohie USA 


13 


apers. Page: 


“po, 


fo 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Oo 
7 Samuel Costlow Catherine Sweeney 
8 He WAS ead 8h IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fer, nO, oF unknown) (IE yes, give wor or dates of tervice} 
= No None se John D. Costlow, 519 Dunkirk Rd., Balto. ,Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b], ond (¢).] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: ay p 7 i abali fall 2 Vd 
(3 34 IMMEDIATE CAUSE (0) Aa? LL AL i Ao ft - ee i tas SY 
o 
= 


f 
pa OP: 5 ole t Se pop tl 
Conditions, if any, which rcs 4 LALO A ie a f 


CZ 
? 
gove rise to immediote Yt _ 6408 TL Of 
cose (o}, stoting the under- DUE TO 1d y OF oi 4 /} r 
lying couse lost. (e) (Ghoe pct tAtLALdG G-HY. tO Veicpedli Acice 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTORY 
yes] no] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) : 
p.m. lot work [] ot work ([) 
, 


t 
21. | certify Apat | ottended the deceased from... pectin... Hbb, to, Lpeahish J 5957 that | last saw the deceased 
y _, oAd that deoth occurred ot. Z EM, from the Couses ond on the dote stoted abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


, crematian. ar remaval, and in any event within 72 hours offer deal 
MEDICAL CERTIFICATION 


se 


olive on__€ 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


uld be detached far use as the burial-transit permit. 


PHYSICIAN'S 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar priar ta burial 


we NAME (Type) i ee SS aoe ULE Oe 
f Re. BURIAL CREMATION. [22 DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
i 
23 Cremation” Bept.14,1957 | Greenmount Crematéry Baltimore, Marylend 
= 7 Ns DIREGKOR y ADDRESS 2do. REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
VS AIS (4) F MZ, C/O aa’ Towson, Md. bar a Wy) d 
ISM 9SS nf ? RIERA «| ) FHONC AL Has 


med 


tem 3 FilmG2?21 10-t- et 


satiate | STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 18 4 
D CERTIFICATE OF DEATH ub 


pe Reg. Dist. No. 

se 
SF ys PLACE OF DEATH OF sae RESIDENCE Where deceosed lived. If institution: Residence before odmission) 

oe. oe. 

53 ALTO: manvian fy: Out BL TO 
Be b. CITY OR TOW! ¢, LENGTH OF STAY IN Ib <. CITY OR TQWN (If outside corporate limita, write RURAL and give nearest town) 

33 RUR, d gi q 
52 K <A OPA Lt 
£ 2 in hospitol, give street address) | ,d. STREET ADDRESS = a. Cee 
Sar) On ; Pass 2 
= “ C NINO Lhe ar ERR BCE| 1s noO 
ce 


» 


3. NAME OF - vi & First . Middle Lost 4. DATE Month Oay Yeor 
Rene UAE King CROMER | tm  P'S- 397 Wy s~> 


=e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |® yy OF BIRTH 9. a se IF UNDER 1 YEAR| IF UNDER 24 HRS: 
~~. - ¥ lost birthday! Da: Min. 

P jon | pire moma eet | day xe -/999 | Se el 
a 

& of 10c. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF SUSINESS OR INDUSTRY / 11. SIRTHPLACE (Stole of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88% / during most of working lite, even if retired) by Vy, + as 

ork ; OWN Heme, IRGINIC, 

- 13. FATHER'S NAME Va MOTHER'S MAIDEN NAME 

§ Georce Kive Viegivia Mason 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 


8, EAS : V6. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fan, 0. oF unknown] {It yer. give wor or dotes of service) . ’ — 
Ue) Mone 5 GLRAIS Pooks ~ 124, oma eR pk 
18. CAUSE OF DEATH [Enter only ane couse per line For {a} {b), ond (c).] ‘ 16 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: ; ; a / 
maussaten, ZC /10 nad COMMA 


Set ony, which “a “a yy hele S Mell Tus 


gove rise ta immediate 


cause (0), stoting the under- POETO i= eh Te v/a > 10 ue s 


lying couse fast. () 


Then pleose remove carbon papers. 


The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


may be retained by the hospital ar attending physician. 


Fa Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
3 AG9, ves] nov 
© |20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour a. m. While Not while foctory, street, office bldg., etc.) f 
3 p.m. at work (J at work [7] ‘ 
21. | certify that | attended the deceased from.___ Me Pall 5 NZ, to. M4 Es Oa 19:-Z, thot | last saw the deceased 


Lf 2, 19.47 7, and that death occurred ot WZ <M, from the causes and on the date stated above. 


{] ADDRESS (Street, city oF town, stote] DATE SIGNED 
SONATUR MA E /Y ‘2 (At le M.D. (ees jn Oe fone y A y. o/h 
muaanes LU V/ Ld pew ACT! La 


Zo. Hae Great Wb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county) (Stote) 
‘AL {Speci 
BuPYat 10-2-57 Woodbine Cemetery Harrisonburg, Virginia 


olive ani... 


L DIRECTOR: After this certificate has been signed by the attending phys 


ould be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours 


ee: 


< TO HOSPITAL OR ATTENDING PHYSICIAN 


o 
Se 
& 
Q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS se Oi “D BY REGISTRAR ‘Zab, REGISTRARS SIGN Ri yp 
ven Lindey Funeral Home, Harrisonburg, Virginia T 9 bh? Lm. Ah, ~culky 
a 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
9194 CERTIFICATE OF DEATH 09185 


od 


his aa Reg. Dist. No. 
s 23 ? op peace DERI 2. ae RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
uo 8 °. 2. b. COUNTY 
= 52 M ) $ailtimore marnano || °Waryland Baltimore 
eB J b, CITY OR TOWN (If outside corporote limils. write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
B Ss ~ RURAL ond give neorest town) 
3 52 atonsville . Catonsville 
pes See d. NAME OF HOSPITAL (If not in hospilol, give streel oddress) TREET ADDRESS e. 1S RESIDENCE 
6 =5 OR INSTITUTION ON A FARM? 
eee 2716 Frederick Road 2716 Frederick Road ves] No CK 
3 ty 
: 2. NAME OF First Middl 4. DATE 
= & DECEASED | nore. lost pe Month Doy y 
é {Type or print) HOWARD M CROSS DEATH Sept. 13 19 57 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
yp Onn, 1 lost birthdoy) Doys Min, 
Male White WIDOWE! ORCED [] Be24n18380 a4 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Retired Maryland ‘ 


during most of working life, even if retired) 
14, MOTHER’S MAIDEN NAME 


ary Knight : 


ri¢ ate 


ello OF) Se r=! 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addre: 
[¥es, no, oF unknown) {It yea, give wor or dates of service) Herman fh «Md ller Cat onsville Va 
15-10-7262 ‘ ke 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


TACS 


Then please remave carbon papers. 


Conditions, if ony, which (b) 
gove rise to immediote 
cose (0), stoting the under- 
lying couse lost. {c) 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 
-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed wi 


<= 
5 
£ 
> 
° 
P= 
iw! 
an 
¢ 
a 
3 
r 
ov 
> 
o 
~ 
Cc 
oc 
< 
a Sel 
o ¢ 
3 “2 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
~ 9 ec 
£452 < 
ao.o6 6 ves{] no(] 
a & = | 20a. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
HRESS & |e eitnen, NOTIeY MEDICAL EXAMINE) 
eee & " 
le? 2 
océs& & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) {County) (Stote) 
5.2 es a Hour o.m. While Not While foctory, street, office bldg., etc.) | 
sEi7é = p.m. w lot work ([] ot work (J ' 
ie 
iS S$ a _ 
sR 21. | certify that | attended the deceased from. 9 —A_______ WSS, ta AND, 12S Sfihot | lost saw the deceased 
eS ‘S + — “ 
rs 3 3 olive an_ AVS Wry, and that death occurred at<. "45 Ba, fram the causes and on the date stated abave. 
se 8 ° ADDRESS (Street, city or town, state) DATE SIGNED 
4 q ACTUAL 
2B Rs sen N. Mo, SZOLOMTAW 0 
2505 =| 
oe? 5 PHYSICIAN'S, 
S aN, 
o iS NAME (Type} S\N COK-V TX, WAY 
£ ed ls ad te er ee ee | ee SS ey ign a a 
* z 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
eae REMOVAL (Specify) 
£5 8st Buria 922 6 ohns of Md 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Ib. REGISTRARS GNATURE 
VoD -Higinbothom, Ellicott City,Md vate QP. 6 57 


SA NVINNE 


61 OT das 


ace 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0918 
: 9195 — CERTIFICATE OF DEATH 


on F, 7 = Reg. Dist. No. 
$ 3 [Z ie Le DEATH a Ll bao Saad (Where deceosed lived. If institution: Residence before admission) 
£3 ’ Balti core MARYLAND Maryland >. COUNTY Baltimore 
. rf BA b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
: 3 BALETLBES nearest pus ? Baltimore 
F 2 da. NAME OF HOSPITAL ( {Ih not in Ee give street oddress) d. STREET ADDRESS ; = a. Rea 
ra Spring aoe State Hospital 3235 Magnolia Avenue ves (] nom 
s 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
ee) Thomas Coleine Curtin | Stan September Rie hts 


5. SEX 6. COLOR OR RACE [7. marnteD Be NEVER MARRIED [] | @. DATE OF BIRTH 9 AGE feelin IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rthdoy 
Male | White —|woowor)  ovorceopy | January 4, 1910 m, [Mei] Bare | Hows] Hin 


Oo. Reet OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, 3 i retired) 
UeS. A. 


Machine opera Md. Glass Corp. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hattie Coleine 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{| ter” (Wie ire Mrs. Pauline Curtin 3235 Magnolia Ave. 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] auee ay BETWEEN 
PART |. DEATH WAS CAUSED BY: NSET AND DEATH 


IMMEDIATE CAUSE fo) ___‘rerminal pneumonia 


jp 
/ DUE TO 


er death. 


Jonny 


Mt 


thot the deoth certificate be executed within 24 hours offer death. Poge 4 
Then please remove carbon papers. Pages 


Conditions, if ony, which {b 
ise to i diote 
gove rise lo immedio DUE TO 


ires 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fil 


3 
“ 
Rn 
c 
£ 
3 
i2 
o 
4 
o 
= 
ES 
> eS couse (0), stoting the under- 
5. é voder 
sertse lying couse lost. {() 
268 Bias Resto bg 
33955 “3 Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19, WAS AUTOPSY 
OR BES 4 Q =. PERFORMED? 
2ga5 5 
ea5.96 AAS YesX] noO 
Pod = 4 
Fot ss & [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Por! 1 or Port Il of item 1B.) 
ww © De - 
a Sheee & | OR CONTRIBUTING L) CAUSE OF DEATH 
aeg2s & | (16 EITHER, NOTIFY MEDICAL EXAMINER) 
Ss5es & ]20c. TIME OF INJURY Month. Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Store) 
Eales 6 ele oth. waile aeeuine foctory, street, office bldg., etc.) 
23 ; 5 4 p.m. 19 lat work (] of work [J f 
@as25 ' 
ze ae 21. | certify that f attended the deceased fram__ Sept. 20 __. 19_ 57. to_____ Sept...22 19. 62 that U last saw the deceased 
os alive on__.... Sept. 22 aa 1257 __, and that death accurred at_7320p m, from the causes and on the date stated above. 
we o B ‘ 
r=S35 ADORESS (Street, city or town, stote) DATE SIGNED 
32 
x2Es SPRING GROVE STATE HOSPITAL 923-57 
Ofs0a 
2552 PHYSICIAN'S 
= tee & NAME (Type) Stella Wachsler, M.D = Catonsville 28, Md. 
= === EEESSSSSSSSS————S———_—________—E SSS SEES ES 
a of To. FR eae 7b. DATE THERCOF ‘We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
ci 
: ge Be Burial.” | 9-26-57 Loudon Park Cemetery Baltimore 
ee 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


V5, AIS a » | William Cook, Inc., 1217 St.Paul Street OREP 24°57 (Noo oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9195 CERTIFICATE OF DEATH 


= 


Reg. Di 
st / 
3 3/ bs 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before edmission) J 
2 °. 9. STA b. COUNTY 
2 Baitimore foes ote aryLand Talbot 
° 8 b, CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
$ RURAL ond give neorest! town) 
| E3 Fort Howard 22 Days Easton ey) ILO. 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) gd. STREET ADDRESS @. 15 RESIDENCE 
= OR INSTITUTION ON A FARM? 
ES Veterans Administration Hospital 115 Port Street ves C) NORD 
a5 SNE Or. First Middle lost 4. DATE Month Day Yeor 
3 {Type er print THEODORE - DE SHIELDS dram September 18. yy 57 


3. SEX 6. COLOR OR RACE |7. MARRIED fe} NEVER MARRIED [] | 8. OATE OF BIRTH ®. AGE in yeor, [IE UNDER | YEAR| IF UNDER 24 15 
st bithdoy) | x Me 
Male Colored |wicowes ovorceoQ] | January 2 3,1896 of i Doys | Hours in 


10a, USUAL OCCUPATION (Give kind of work done 


«x dGnipa weiner Ling if Heehred) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= uci or! of working life, even if retin 
3 '| Laborer - gardener Nursery Easton, Maryland U. S. A. 
3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a William De Shields Pricilla Viney 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_ | er ne, or unknown) w “i os” dotes of service) U; Cc 
/|_Yes nknown linical Records ,Vet.Adm, Hospital, Ft.Howard,Md, 


Then please remove carbon popers. Pog 


the registror priar to burial, cremation. ar removal, ond in ony event within 72 hour: 


21. | certify thatSitended the deceased fram,_Angust27.... 1$7.-.. September. 18 1957. snacdanasoheadaoomd 
O@000008 and the deat occurred at..lys50AM, from the causes and an the date stated abave. 


q i] ADDRESS (Stree!, city or town, stole) DATE SIGNED 
AD S) — ae 


mo. .VAH, FORT HOWARD, MARYLAND... 9/18/57. 


DOME OUKCXSOK 


ACTUAL 
SIGNATURE_ <A \ © 


L DIRECTOR: After this certificate has been signed by the attending physician ond campletely fi 


1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: bead 2) Sha 
157 IMMEDIATE CAUSE (o)_GAS: Le 
7X 
OUE TO 
3  * ADENOCARCINOMA OF STOMACH WITH LIVER METASTASIS 
= Conditions, if ony, which (b) 
ls gove rise to immediate 
= couse (0), stoling the under- OUE'TO 
= lying couse lost. (e) 
$ 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
3 < vest] nol] 
£ y H 
3 i ]20c. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 1B.) 
2 & |OR CONTRIBUTING D) CAUSE OF DEATH 
3 G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 § ]20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) {Stote) 
g 3 Hour 0. m. While Not white foctory, street, office bldg., etc.) } 
e = p.m. 9 Jat work (J ot work (J : 
6 
oo 
a 
= 
3 
o 
mol 
o 
2 
vo 
> 


PHYSIC 


Name trys) HAROLD R. JOHNSON, M.D. 


Or 


72d. LOCATION (City, town, or county) {State} 


= 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death’ Page 4 
may be retained by the hospital or attending physician. 


2 

ae. 

of Ba nore Mary nd 

iz 2da. RE iP BY REGISTRAR 2abr RE 4 R'S SIGNATURE = 
'S A1S (4) “fy g 
5M 9/55 f Meee: AV Aun A: $a 


f MARYLAND STATE DEPARTMENT CF HEALTH—BALTIMORE, 18 09188 
) 9 JQEDICAL EXAMINER’S CERTIFICATE OF DEATH nga ff 


2 3 E 
2 3 2 7, 1 WPLACE OF b DEATH 7. USUAL RESIDENCE (Where deceased lived. {f inslitution: Residence before admission) 

<£ a. wv 
2° 5 £} ZB MOLE mannan || SE ayy oy, b. COUNTY 
23 3 g b. cuy pale Aa ad corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF uiside'e corporate limits, write RURAL ond give nearest town) 
So 5 ; = 4 
Py oie a E BACT) 140 #5 f- 
m o ha d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
2% .-8 ON _A FARM? 
resi 0,9 fF A Ok G 7 j\yst) nog 
g 6 f-¥.. 
cy 3. NAME OF First Middle 4. DATE Manth Oay Year 
° ‘DECEASED | OF YY, , = 
ee Uyesecnand Wi -LL/AM DvZ HA pan SELF 2 ws 7 
os 


5. SEX 6. COLOR OR RACE |7- MARRIED PM] NEVER MARRIED Oo 8. “- OF BIRTH 9. AGE |In yeon IFUNDER VYEAR| IF UNDER 24 HRS. 
fe Zs i me Days | Hours | Min. 
STA wioowep [] _—opvorceD (J Z24- rs. 


Wa. USUAL Eo. CG eel DIS ind af work done! 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ns ven if ralired) 


LABOR 


WATIONAL _C. d Be 08 A 


and 3 te the fune 


s Office along with farm PM3. Poge 5 may be retained far y 


File pages 1 and 2 with the registrar. 


a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 b UR Co AAT ee BACHE & CAIIBELE 

B 15. WAS aaa fe INU. 5. ran FORCES? Address 

o {¥es, no, oF a al If yas, give wor or se service) a 

s | 7&S | KoksAv WAR |YOO-~ DUPH ALY 1b2d¢ 4 ° LNT IM>OA E_ ST 
e! 18. CAUSE OF DEATH “Tie. CAUSE OF DEATH [Enter ra one cause line eri Son Coesblegaiiiwiior Wail . Av, and (c). = INTERVAL between 

3 PART |. DEATH WAS CAUSED BY: ai htt 4 5 

rs . IMMEDIATE CAUSE (a) 

Ed K DUE TO 

. Canditians, if ony, which b) 


gove rise ta immediate cous 


TO DEPUTY AYEDICAL EXAMINER: This certificote shauld be executed within 24 haurs ofter deoth. 


E 

& 

2 

2 
Gos 
4 5 (a), Rea the underlying( DUE TO 

couse lost. {ce 
c o a 
res ae PART Il, OPER ie NT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
pa \ 
3 z s|\Ctoo tea ae nS. = VEE a ee 4 yes [] NO A 
(oe i [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {fier nature of injury i i 
RES ole Pian lo: Conic A 5 ifnter nature of injury in Port | or Port ‘ of item 18.) ri 
_ ED s o 5 ( WA x fitter Heegre fe 
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228 21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection PX], Inquiry i. ond find that 
32e deoth resujtechfrom: Noturol causes JA. Accident iw Suicide [], Homicide [], Undetermined cause []. 
cUr 
= L3} Md 
o Due Wy, Df Ub Te 
o Ee ACTUAL DATE SIGNED 
SSE SGNATUR (1. 1A b mp, CHIEF MEDICAL EXAMINER [] 
Sslod ASSISTANT MEDICAL EXAMINER 
ie S csssreny// s) g- 2f- y 7 
# a NAME (Typ9) DEPUTY MEDICAL EXAMINER JX] 
i ath Tie. BURIAL REMATION 226. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stole) 
ae" "Ester av 4S 7| Bars S01 fi 

2 WAAL LTirt0RE NATIONAL Ci r) EPERICK RO 2 

B. 23, FUNERAL ae, on SIGNATURE ADDRESS 240, REC'D 8Y REGISTRAR 


24b, REGASTRAR'S SIGNAT 
VS. A1SME(5) aT @ a4 VA 
eMiaeS a sa ttn we) {00 £ LOMGALD ra oat Fe I Belk, evra 
ya 


Maye 


CA NvaUnd 


iset Eo das 


1 


FOR STATE 
HEALTH DEFT. 


| 


(= 
ENT RECORD. — 


© 1S A PERMAN 


: please write the causes of death clearly and 


BLACK INK—DO NOT USE A BALL POINT PEN. 


Physicians 


MEDICAL CIATION 


a 
=] 
a 
] 
om 
oc 
i 
3 
a 
3] + 
& 
= 
iS 
= 
2 
e 
= 
= 
& 
° 
ai 
& 
> 
& 
fa 
w 
“ 
i 
a 
oe 


3 
2 
a 
a 
=) 
a 
.3) 
» 
oa 
= 
3 
3 
= 
a 
i=] 
= 
3 
a 
£ 
e 
S 
< 
ie 
te 
3 
E 
o 
=| 
a 
rs 
@ 
> 
<3] 


|_© Length of stay in Baltimore 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UYISY 
gi9¢ EDICAL EXAMINER’S CERTIFICATE OF DEATH 4S 


Reg. Dist. No. 


“TNAME OF DECEASED 2. “DATE - 
ybe or Print) - 
: fitatun D Epos DEATH yam A/-S ry 


3. PLACE OF DEAT: | 4, USUAL (ie JL (Where deceased lived. If institution: residence 
Baltimore Cit A. STATE 5, COUNTY before admbaton) 


B. FULL NAME OF (If notin rere! or institutio: ive street address or)|—__ Mde ——— a - —s = 
HOSPITAL OR location) c. CITY OR TOWN (if outside corpo! milis, write Itt Med ay fs 
‘ ‘ownel 
INSTITUTIONaytin Blvd. and Rivérton ‘Re Ppaltimore iy Z a es 
Vv } yes y 
— 2 


Yrs, || ©. STREET ADDRESS (If rural, give location) 
2 years Mes!) 127 Ne Broadway 


A es EE 
5. SEX 6. COLOR OR RACE| 7. SINGLE, MARRIED, (Specify) | 8, DATE OF BIRTH 9. AGE (In years) If Under U Yr.) If Under 24 Hrs, 


WIDOWED, DIVORCED 2837 ae ag Months { Days | Hours i Min, 
| W singié 2 i 


108. USUAL OCCUPATION (Give kind 108. KIND OF BUSINESS OR, na 1. BIRTHPLACE (State or foreign country) fen tt e CITIZEN OF 
of work «tote «turing most of working Hfe, 


evn ifreird =Ghopman Chemical co. Robeson County, NeCe USAYHAT COUNTRY? 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Qnanuel pella porter 


15. WAS DECEASED EVER INU. 5S. ARMED FORCES? | 16, SOCIAL _ | 17. INFORMANT ADDRESS 
(Yes, noornuknawn) | (if yes, give var or dates of service) SECURITY NO 


none ‘| gteve Brewer 1323 Gage Cte 


INTERVAL BETWEEN 
; CAUSE OF DEATH ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY 


’ 
T TH 
(This does OE ra teeriede oF dying. e. g., on CRU SOL, = A Aeylabiife 


heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO 


ANTECEDENT CAUSES CHEST 


DISEASES OR CONDITIONS, IF ANY. GIVING CP 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITIONLass, 
% (ce) Pes, * 


VF OPERATION WAS RELATED TO 194. DATE OF OPERATION | 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

CAUSE OF DEATH. ENTER IN WAS PERFORMED } 

PART | or PART Il. Yes (| NO Kl 

| 21a, EXTERNA AUSE WAS 218. PLACE OF INJURY (ec..inor| 21c, WHERE DID (ri in Baltimore ¢ City, five exact location) 
UNDERLYING R CONTRIB- oe home, farn, factory, street, ofice INJURY OCCUR? 

UTING [] CAUSE OF DEATH. bidg., ete.) fh JB 

a ie a Sihee7 ____| evn. Kweann_t 


21D. TIME (Month) (Day) (Year) oe Q1e. Rovae Sine | 21F.°HOW Ciel i OCCUR? 


OF INJURY vo WHILE AT NOT WHILE 
G- 2-/ $1 -48., 9 Work = ar worn A | V7O__OVCRTVANED 


22.1 certify that I took charge of Ge remains deseribed above, oe an Autopsy 0, Inspection Se, Inquiry mw and 
in my opinion death resulted from: Natural causes [1], Accident @ Suicide 1, Homicide 1], Undetermined manner D. 


ie = —— ee - za 
| 23a. SIGNATURE | 238, CHIEF MEDICAL EXAMINER ad . DATE SIGNED 
| | ASSISTANT MEDICAL EXAMINER G 
M.D. MEDICAL INVESTIGATOR 7 
4A. BURIAS, GREMA- 24c. NAME of CEMETERY OR CREMATORY | 240. LOCATION (City. town, or county) (State) 
TION, REMOVAL (Specify) 


Burial 9—24—57 zion gill Baptist Cemtery Lymberton, NeCe 
DATE RECEIVED BY REGISTRARS SIGNAJPRE, | 25. FUNERAL DIRECTOR ADDRESS 
a Ry PLD oe ™ prank ¢vach g gon 900 Ne Chester Ste 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
By ; 9199 CERTIFICATE OF DEATH ssglrhed OY 


ofZ 
sy i ti ECE CE DEATH 2 USUAL RESIDENCE [Where deceosed lived. If institution: Residence before odmision) 
0 a i> 4 se b. COU oh 
33 (Shy: i MARYLAND 7S 4 Of fo 
Bs b. CITY OR TOWN {If outside corporote limits, write [c. LENGTH OF STAY IN 1b © CITY OR TOWN {if outside corporate limi, write RURAL and give nearest town) 
5 RURAL and give nearest town) —- 
$2 2A/fe — 12-735 S/o 
iD a Ne i; Aa 
4 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RES DENCE 
- OR INSTITUTION Jo a ON A FARM? 
Bs 12.2. fd fh b~S/ O04 vv AZ. ‘CA is vs) NO 
dh. 3. NAME OF First Middle Lost 4. Dare Month Day Yoor 
by : 
e frresier pani) ALICE De FicKkes | Sam Sepd J55 ghee 
8 5. SEX See OR RACE |7. MARRIED RX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 1F UNDE! 24 HRS, 
- last birthstoy) Doys | Hours] Min. 
wow _oworeo | Ay 2 79 yn. 
10a. USUAL can ial ‘ind af work done] 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during ee of working life, even if retired) vt 
7 eh Sepphype Ceo th CS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


bea Cn - Oks 


| Yes, no, oF unknown] yes, give wor or dotes of service ae 
ho bo 172, -01-3255| [Mn Benne (Fc Kes 22. Marston Ro Bu 9 


18. CAUSE OF DEATH [Enter only one cavse per line for {o). (b), and {c)- } INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 ye 


DUE TO 


Conditions, if ony, which b 
gave rite to immediate 


co¥se (9), stoting the under- 
lying couse last. (e} upped tn dudganrtk 


Then please remave carbon papers. 


the burial-transit permil. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


A tes (2s 


ACTUAL 
SIGNATUR 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi! 


ra 
So 
a 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT pe ee THE JERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
me 3 Ss a ae eo ‘ORME 
= < " a ves J) Nc: 
oy = | 200. ACCIOENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury4n Port | or Port Il of item 18.) 
s & | OR CONTRIBUTING 1 CAUSE OF DEATH 
U |(F EITHER, NOTIFY MEDICAL EXAMINER) . 
es 
3 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Sate) 
g a Hour a.m, While Not ie factory, street, office bldg., etc.) 2 
s Z pom. lot work [ot-werk H 
is 
3 21. | certify that | attended the deceased fi WOON: somener 2a. weet, ene 1927, to Pre es ab 19s! ;that I last saw the deceased 
3 alive on___y__ S* ie and thot death occurred ot 2 Py, fram the causes and an the date stated ak ove. 
3 ADDRESS (Street, city ar town: DATE SIGNED 
e 
ee) 
zo 
Tt 


PHYSICIAN'S 


0-4 Suh k7 Qn SS Lier ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
may be retained by the hospital ar att 


o NAME (Type)__J] O4- UW 7, St 

~~ Za. ORAL CHEM ATION) 22c, NAME OF CEMETERY OR CRENATORY 2d. Bor) (City, town, oF county) (State) 

eit Bon Se _S 7 |opnyegv Cemelety| Boiling S§ ip LEE 

- 23. FUNERAL DIRECTOR'S SIGNATURE , ADDRESS 2do. ey BY REGISTRAR Kae S SIGWATURE \) 
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ond 3 to the funer, 


d to the Chief Medical Exominer’s Office olong with form PM3. Poge 5 moy be reta 


cute 6. 
or removol 


fory 
TO FU 


ficate should be executed within 24 hours ofter deoth. Sf ony deloy is necessory, please exe- 


ficote, writing the word “‘pending’’ in pencil in Item 18. Give Poges 1, 2, 
AL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File poges 1 and 2 with the regi 


TO DEPUTY MEDICAL EXAMINER: This certi 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 1) 
{7 > EDICAL EXAMINER’S CERTIFICATE OF DEATH 


G2 20 Reg. Dist. No. 
Nios (LE PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceased tived. If intlitution: Residence before adniission) 
A eo. couNTY Baltimore marviano || ° STATE Maryland b.cOUNTY Baltimore 


b. cry OR a Le aes aioe Umir, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limits, wrile RURAL ond give nearest tiwn)} 
‘ond give neorest town! : es 
BR ROWS Bacstamemeye3e c WR ane (Den va&LK 5% 


Be d. NAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give treet address) d. STREET ADDRESS FALE PLETZE DA y |® IS VESIDERCE 
. Bethlehem Steel Co, Hospital eh th —ottineton Ave. ves] No Dt 


3. NAME OF Firt Middle Lot 4. DATE a Doy Veor 
(Type or print) Charles swewoop Fish ,SR| Stam 1919 

5. SEX 6. COLOR OR RACE |7. MARRIED [E] NEVER MARRIED [-]| 8. DATE OF BIRTH rs = If UNCER 24 HRS. 

fvere | “tmite [wsowocy mont) | PA) 2 eS ete 


ie USUAL tee oae Give. a pal ly dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAG Ww or — country) 12, CITIZEN OF WHAT COUNTRY? 
during most of worl ing lite, even if rell 
Construction WC: U.S, > 


dey 


Sheeter 


13. FATHER’S “ 14. MOTHER'S MAIDEN ao 3 
— = 
OdZPp U7, ge Sh RY RA 
|. WAS oo EVER IN U.S. ARMED. shal 16. SOCIAL SECURITY NO. |17. INFO f Address 
3 = 
/ D 1 >lif- AS VL), Cr WL Tha gag SA, 


18. CAUSE OF DEATH [Enter only one cause perAine for (a), (b), and ().) * INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: F a ree Ht 
| IMMEDIATE CAUSE (a) fh i LAW Aa AervAD eC dome A [hy Si hag, 
YI 23 DUE TO jj fj 
Conditions, if ony, which ics LA_ ALK A 


gave rise 10 immediate couse 
(9), stoting the underlying BUETO 


couse lost. 
z PART Il. OTHER SIGNIFICANT aor CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)/19. WAS S AUTOPSY 
) 
a s tes. oO NO 
= | 200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part) or Port 11 of item 1B} 
& ree M x CONTRIBUTING E] 
= e rum /lao haa 
& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLAGE OF INJURY (Hare, form {20 (Cty or town) (County} (Stole) 
2 | Heyr a. m. = White Not while fory, street, office 
=| 8:55 soe 9-LI>p 57 Ik wi el work [| Bethlehem Steel Go, Baltimore 19 Md. 
21. | certi taok charge af the remains described abave, held an Autapsy [_], Inspectian Gj. Inquiry [X], and find that 
death : Natural causes. |, Accident ¢ ie PS” micide [[], Undetermined cause []. 
al altacraas f} f i) DATE SIGNED 
2) | iets 4h} p) Eh rd 4 9 Ao, CHIEF MEDICAL examiner [] 
SAC ASSISTANT MEDICAL EXAMINER 
EXAMINER'S oTliws Oo 9-19-57 
NAME (Type\/ 3 " DEPUTY MEDICAL EXAMINER ERD 
0. BURIAL, CRI satan oe PY, EREOF 2c. NAME OF CEMETERY OR CREMATORY |_| 226. LOCATION (Cily, town, or county} (State) 


BUM AE An yi LAT WV, (Se fle t.d 1, Fon em 
23. FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS ? "DRY REGISTRAR | 24b. REGISTRAR’S/SIGNATUR: 
FE Dadi stared 22, nl SEE SS Vdcszor xX 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 19 2 
. CERTIFICATE OF DEATH or 


Reg. Dist. No. — 


PLACE OF DEATH a bsdele ot ee (Where deceased lived. If institutian: Residence before admits on) 
ATi 


i: 
COUNTY 
5 SALT IMeRE nanan MARYLAND _* °°" BOLT IAM RE 
Bi CITY GR TOWN (It Guide ee limits, write eo AR ¢. CITY OR TOWN (If cutside corporote limits, write RURAL ond give nearest town) 
ive nearest tawn 
LUTHER VE LY THERVILLE 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) STREET Some e. IS RES DENCE 


OR INSTITUTION LPR IVE eed SPk WE AVE: eo Om 
3. NAME OF Firt Middle tout 4. DATE Month - Day 
Fras See ante HATTIE a: oo SR 


S. SEX 6. COLOR OR RACE | 7..a4ARRIED [[] NEVER MARRIED [I] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDE? 24 HRS. HRS. 


ee Ys TE winoweo oivorceo lg] CH? FC, / 877 Te. Manths] Doy> ee ge es 


kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT ZOUNTRY? 


eet re" | cw Nee | MARND LA) 


J 3. “ii S NAME 14. MOTHER'S MAIDEN NAME 
{? 
Luavver 7 SHER UR) CYS TON . 
ie unknown) qt pari tes of service] ¢? g 
44 (Tht ~é EC? A LS 


18. CAUSE OF DEATH —: only one couse per iz for i lb}. ond (c).] 4} INTERVAL BEY VEEN 
PART t. DEATH WaS CAUSED BY: p se aad «ig 
IMMEDIATE CAUSE (a! ANAL Sgt VE AML CA, 


“eld DUETO 
Conditions, if ony, which (b) AWA Lo lO 


gove rise to immediote f 
ca¥se (a), stating the under- OUE To vai ROW A 
lying coure last. (¢ , _—" © N 4S 


$ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ba ERMINAL DISEASE CONDITION GJYEN IN PART 1(a) |19. SAS AL forsy 
= * 

= 

& ——— yes] vo 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 4 ar Port Il af item 1B.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 20F. (City or town} (County) (State) 
fa) Hour a.m. While Not white foctary, street, office bldg., Sli i 

= lot work [7] of work 


Ai 
vi. the deceosed from, =. 04 al f , waZ = WS, WE Ahot | last saw the deceosed 


., and that death occurred Lee 
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per 9292 CERTIFICATE OF DEATH 1B; 


Reg. Dist, No. 
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Te b.couNTY fee 
ies Mg. Ex 
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giv Artic Oo 
: o [per 
te OF haat i; not in coke give street eal = LO >. e. 1S RES DENCE 
OR INS: ven N ON A FARM? 
ee 


3. NAME OF NAME orf emietn |4iOKe 0 ou. me OATE Month Veor 


DECEASED a ee 
(Type or print) berg “oR aa eee 


5. Bet 6, COLOR, ORR ace SS ree bO — ten 771 re DATE a aa 9. AGE (In yeors pie IF UNDER 24 HES. 
tow lianseoy hing 
a}ie VF fi © |wivowep [] DivorceD [] ‘0 yes. is 3 hl al 
10a. USUAL SECT ANON ive kind of work done! 10b. KIND OF BUSINESS OR smES 11 WietHel Ree Slote or foreign country) ui CITIZEN OF WHAT COUNTRY? 
duringsmagt of eee Ife, Do if petired) 

i No h.o aa \to. Co U.S.A 
13. FATHER'S NAME z Va. (a0 ‘S$ MAIDEN NAME 
15. WAS DE! sabes INU. z RAED FORCES? 2 nan ean NO. |37. LIsa pers 
ai = (IF yen, give WOR dotes of service) Vi: | 

[YO pe (e) oljor fie 


18. ae OF DEATH [Enter only one couse per tin (0), (b), and (c)-] A tee BEI WEEN 


PART I, DEATH WAS CAUSED 8Y: AWD DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


©. COUNTY 


¥ 1, PLACE OF DEATH 
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by the funeral director, 
id 2 should be filed 
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Canditions, if any, which b) 
gaye rise ta immediate 
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lying cause lost. e) a ch ahy 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)} 19. RierOrneor 


yes] No B 


200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame. form, | 20f. (City or town) (nh) [ate 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m, 19 lot work [7] of work [J H 


21. | certify that | attended the deceased Sr ege tana. 19.56, to _Aepndeer| Y, 19.5-Z.that | fast sow the cleceased 
alive i i ae Wass. and that death accurred at. BP iy from the causes and an the date stated abave, 


DDRESS Aalasr. ‘ar fayyn, stote) 3 a SIGNED 
un 331 eA. Pobtinee @) We - 


LLER 43 Beds 12 RO. Bactmode MO. 


Te. BURIAL ul 7b, DATE THEREOF OF CEMETERY OR ye 72. ry (City, town. er county) (tote) 
Me i 
i— | g00 Ave Eo tt.@. 
; pe ~RECD oe Ri lea 2éb. REGASTRAR'S SIGNATUR 
DATE sre [P : Vt ak. 4 Led 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the ottending physicion ond completely fill 


juld be detoched for use os the buriol-transit permit. 
the registror prior to buriol, crematian, or removol, ond in any event within 72 hours ofter deoth. 


PHYSICIAN'S > 4 


‘oe 


moy be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wil 
poge 


TO FU 


VS AIS (4) q 


15M 9/55 


3A avi 


Dba, most 
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CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wel L994 


. 


5. SEX 6. COLOR OR RACE |7. MARRIED [HT NEVER MARRIED [1] | 8. DATE OF BIRTH 
Male Colored wipowep (1) Divorced Fj /. f 
{Stote or foreign cauntry) 


North Carolina 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hayes Frazier Mary Parker 


16. CAUSE OF DEATH [Enter only ane cause per line for (9), (b), and (c)-] 
PART I, DEATH WAS CAUSED BY: 

oS IMMEDIATE CAUSE (0 

od DUE TO 


Conditions, if ony, which ( 
gove rise to immediate 

cave (a), stating the under: he Ue) 
lying couse lost. (e) 


Then pleose remove carbon papers. Poge! 


ia 


-transit permit. 


L DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


auld be detached for use as the burial: 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


NanenN’s HAROLD R. JOHNSON, M.D. - Fort Howard, } 


i: 


may be retained by the haspital ar attending physician. 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Page 4 
TO FU 
pag 


z 
s 
& 


eee 


Charles R. Law, M ortuary 802-0); Madison Ave, Balto., Md. 


Address 


se a ee 

3 7 ‘ce MPC ACE CF Beat dl pe peoeetee (Where deceased lived. If institution: Residence before admission) a 
ie) B = e. b. COUNTY Vv 
32 : Baltimore pig Maryland 

De . TE by ctry OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawr ) 

$ a / RURAL ond give nearest fawn) : : 

mind : Fort Howard 1 day Baltimore v & 

2 = d. NAME OF HOSPITAL [If not in hospital, give street address) d STREET ADDRESS @. 1S RESIDENCE 

hay OR INSTITUTION ON A FARM? 
Ds eteran 019 Rayher Avenue ves _No [ 
& 3. NAME OF ; First Middle lost 4 Date Month Day feor 

: rapeseed HAYES He FRAZIER besa September 21 19 


9. AGE (In yeors [tf UNDER TYEAR} IF UNDIR 24 HRS. 
fast birthday) ar oo 


Hours Min. 
yrs, 


42. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ity ar town, stote) 


TRo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) 
REMOVAL (Specify) 9-25-57 
B ia Bs imore_h ion Bs moxre Max 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS | Zh. REC'D BY REGISTRAR 
SANS (4) ‘ cate Y Y5fs 
4 


ta AALS EG 


ab. REGISTRAR'S SI 


INTERVAL BE 
ONSET ANO 


Ds 


(Stotr 


ATURE 


4X7 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, oF unknown} (it yer, give wer or dates of service) 
/\_Ye nt ~16_ nR Admin.Hospital,Ft.Howard, Md. 


[WEEN 
DEATH 


CARCINOMA OF THE LUNG LEFT, WITH LIVER METASTASIS | UNKNOVN 


3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo] 19. pied fae 

s ves () No 1) 
£ 200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl af item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

a ae 
 [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 
a Hour o.m. While Nat while foctory, street, office bldg., etc.) ! 

= p.m. 19 [at work [J at work (J t 


21.1 certify tho attended the deceased from..August.1_..., 19.59 taSeptembar 21 19.57. WGKMGRK SO kook 
LINAC 10.0.0.0,000.0,.600 00.88 ay: feajh accurred at 925 Am, from the causes and an the dote stated abave, 
4 


? ADDRESS (Street, i 
Sittin VASO DY KRieVi vetoxens Aduiviatration Hospital ¢/21/57 


\TE SIGNED 


~— 
lise 


ol 


by the Funercl director, 


s 


Poge: 


Then please remove carbon popers. 


tificate has been signed by the ottending physicion ond completely fil 
-transit permit. 


After this cert 


uld be detached for use os the burial: 
the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours after death. 


DIRECTOR 


£ 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 
moy be retoined by the hospitol or ottending physicion. 


TO FU 


id 2 should be Sie with 


a 


vy 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9 195 
4 CERTIFICATE OF DEATH oe EE 


Pe ee Pee (Where deceased lived. If institution: Resid IE 


9. STAT! "A Wi, d b. COUNTY (t0re. 


ar au 
c. CITY OR TOWN (ff outside corporate limits, write RURAL ond give nearest town) 


A A Che Sera ro) WA 
d. STREET ADDRESS: e. IS RESIDENCE 
| We Le, (ore 


3. NAME OF D = a - DATE Month Day Yeor 
Type or prin) A, weg ore xd, we Gem ais i244 e; DEATH 52 Af 7 19.5 


6. COLOR OR 7. MARRIEDEST NEVER MARRIED [-] ]& DATE OF & TAGE (eon IF UNDER 1 YEAR]IF UNDER 24 HRS. 
jost birthday) | Month Hi Min. 
wipoweo [] pivorceo E] | 3 dng 189 ot bis: Cab hog || 
of 


» 


iF Ic re eg! 


faa Be ss -] MARYLAND 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


beeen give pecrest town) « Vp - 
d. NAME OF HOSPITAL (If not in hospital. give sireal oddres: 
OR INSTITUTION 7K 
i 


a aves 


during most of-eprking life, even if felired) 


(ve 


|] 100. ak Ea (Give kind of work done] 10b. KIND OF BUSINESS ca nee 11. BIRTHPLACE (State ph ap cauntry) aM fiz. ciTizen 5 WHA’ COUNTRY? 


i ad M09 [a1 


FATHER'S NAME 14. MOTHEWS MAIDEN NAME 


g z ‘ f 
prt eT Sophie eae 
15, WAS DECEASEDEVER IN U. S. ARMED FORGES? [16. SOCIAL SECURITY NO. [17. a Van ¢. 
fas, no. oF unkng (IF yes, give wor or dates of rervice) 2 — 
te] 4 xe a KE G Jev ana C_ 

16. CAUSE OF DEATH [Enter only one couse per line for(a), (b), and (c).] z INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: Bie oe! SE ~— 
7 ” by x IMMEDIATE CAUSE (0] : 
¢ DUE TO 
Conditions, if any, which rs DVirieta 
gove rise to immediote 


cause (0), stoting the under- DUE TO 
lying couse lost. te) 
ms Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
5 yes[] Not] 
= [200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port lor Por Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
G [Ue eirHeR, NOTIFY MEDICAL EXAMINER) 
A ecmpeal. 
G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20H. (City oF town) (County) (Store) 
a Hour 0. p. While Nat ate foctary, street, affice bldg., atc.) 
= p.m. w lot work [7] ot work ‘ 
21. | certify that | attended the deceased from, —aF oe ISS, to Se Ze eat RAZ Zina { last saw the deceased 
olive on3_/_.. OM ae he as Py and that déoth occurred 6 ‘BA , from the causes and on the date stated above. 
i Sle og lester city a, w PZ DATE as 
ACTUAL —4 
SIGNA! WD. (lace ooteoees: wate. a 


a “Walfe 7 EE: am a ee 2 a, a) a eee 
oe ae ae Ey gh 


Le Tee ie ieee 


‘A NVay; f 


2 c 


ati { 
4 C- is 


C 
en OW OT ee QILIG 


y, - 99 CERTIFICATE OF DEATH 


cont 
= 


Reg. Dist. No. 


8 3 A” 4). PLACE OF DEATH ei 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before admitsion) 
fy ° COUNTY Baltimore MARYLAND ° sae Maryland vcouny Baltimore 
3 2 ¥ b. CITY OR TOWN {If outiide corporate limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g> “iY eméntuin ~o Timonium 
F 8 { >| ae NAME OF HOSPITAL (If not in hospital, give street address) ie STREET ADDRESS ay RESIDENCE 
zy] SAMNGLS"Evans Ave | 19 Bvans ave. | ery 
é 5 3. NAME OF First Middle lost 4. DATE Month Doy Yer 
= 3 x) (Type or print) Willian Sunday Gerstmyer DEATH Sept e ll 9 1957 19 
SS) 


ely fill 
Pag 


‘ 5. SEX 6. COLOR OR RACE |7. MARRIED 2} NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE eet IF UNCER 24 HRS. 
e Male White |woowoQ  ovorceog |Nove26,1916 Hon Poze ee | ee 
1c, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11]. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
(| iaiager hs i 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I Robert B. Gerstmyer Elsie Y. Tarbert 
1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address =. 
/ ee | winEr =" [> 1sc07-B8 58 Marlene Gerstmyer,19 Evans Ave.Timonium 


18 CAUSE OF DEATH [Enter only ane couse per fine far (o}, (b}, and {c)-] 
PART 1, DEATH WAS CAUSED BY: ? 


~ 


INTERVAL B:TWEEN 
ONSET ANU DEATH 


IMMEDIATE CAUSE {o! 


Then please remave carbon papers. 


OSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificate be executed within 24 haurs after death: Page 4 


2 
a 
ae 
8 
pes 
SDS 
c = 
Bae Ad 
Zor 
£35 
4e2 
Oo Rk 
9 B.¢ 
Ses 
=o; 
ro 
2 : 154 X DUE TO 
Be» ondiftuns: itany, swhich if Carcinoma of Rectum 
3 £ 2 aa. to meat DUE TO 
@ as couse (0), stoting the under. 
es = 2 lying couse lost. {e}. 
¢ SS eS, 
2 g5° ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o} 119. WAS AUTOPSY 
maid S 
5253 < ves] Not 
ao20 u 
ro8 § | 200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Port Il of item 1B.) 
Siss | [Eledvorsemneraune 
gwee iv) , ER) 
1) ies as 
otss 3 [20 TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
bles I Hour 0. 9, While Not while factory, street, office bidg., etc.} f 
sick 3 p.m, 19 jot work {J} ot work [J 
fate io-5 3g Z Sr ak 
gs 3 21. | certify that | attended the deceased from._____. peda tay, WSF, to__s2 ee 19:$2__,that | last saw the deceased 
e238 alive on hag fe ut —e = WS2__, and that death offurred atts 2. , from the causes and on the date stated above. 
“O35 ADDRESS (Street, city or town, state) DATE SIGNED 
~ DTS . 
S50. ACTUAL —_ 
yess / SIGNATURI ce MO. sane DZD VG bon onan LLETOM TF hee, /;. 
fog : = ps: > 
Sos PHYSICIAN'S , ; 
am: tt a A STN 1927 Yorr Rod, Tertoniver y Pasgh 
3 c 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22, NAME OF CEMETERY OR CREMATORY 724, LOCATION (City, town, or count 
Mace 5 B y) (Stave) 
x p23 FUVAsSt™ (Sept. Th 57 Prospect rity ows on, Maryland 
2 - . 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, , 
yeas) Wm Cook-Towson,inc.1050 York Rd. Tow. es sp NAR? 4: ADSL 
eS ee ane ce ee eh ED =a 


3A nvaun 


dj 


Col §T 
is \ 
DY arsox 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
>» 9206 CERTIFICATE OF DEATH 


e 


onal 


Reg. Di 09197 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 COUNTY = Baltimore County marvano || ° S'4'E Maryland BICOURTS 


b. CITY OR TOWN (if outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) J 
RURAL and give nearest town 
Caton e Baltimore 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . 1§ RESIDENCE 
> Gt INSTITUTION Rdg ; or Nursing Home | ° ON. A FARM? 
57h 2 Edamo fe. . 9, son Avenue yes (J No] 
st 


by the funeral director, 
d 2 should be filed with 


3. NAME OF i Middle Lo 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) Lydia A. Gessner | ofan September 1 19 57 

5. SEX 6. COLOR OR RACE | 7. mARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years IF UNCER 24 HRS. 

ss Ks July 21, 1871 Bg" btson) Doys | Hours] Min. 
\ Female white wipoweD%} —_—bivorced [] , rs. 
2. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
West Virginia U.S.A. 


be 
&. 
n 

z 

2 


Pages! 


dusjing most of working life, even if retired 
Lousewit's ‘ 


“ 

6 

a 

9 

a 

z 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 

2 Joseph J. Gessner, Sr., Unknown 

8 15. WAS DECEASED EVER IN u. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address. * 

s Prec tareae) amna| Mars Bre 00 er ele of ™rir8) Joseph J. Gessner, 4770 Elison A enue 

e 

8 1B. CAUSE OF DEATH [Enter only one couse per line far (0). (b). and (c).] INTERVAL EETWEEN 
a PART |. DEATH WAS CAUSED BY: eat ONSEIES eae Ha 
§ IMMEDIATE CAUSE (a! osarcoma ear 
S 


QUE TO 


ificate hos been signed by the ottending physicion and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


€ 
8 
wv 
3 
a) 
5 
2 
g 
c 
£ 
3 
iS 
oe 
a . 
ee Conditions, if any, which © 
Eo gave rise to immediate 
an couse (a), stating the under- Evel 
S = lying cause last. (3) 
3g5e O Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|1?. WA! AUTOPSY 
BSEG Q a a aoe PERFORMED? 
poy & 2 
S358 5 Arteriosclerotic Cardiovascular Disease ves[] NOG] 
sg 23s = | 200. ACCIOENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
s . & | OR CONTRIBUTING [) CAUSE OF DEATH 
Bees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s : Me ta ee! 
os 85 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
5.2 88 FS Heer wan ats a Nai while: factory, street, office bldg., etc.) ! 
si? E Z p.m. Ww lot work [7] at work [7] q 
S520 ‘ 
= fae 21. | certify that | attended the deceased fram.____July 16 _, 19.57, to____.Sent 10._., 1967.,that | last sow the deceased 
hes a 
a e $ 3 alive eee 57__and that death accurred ath ke20 Au, fram the causes and an the date stated obave. 
ce 4 32 ? ADDRESS (Street, city or town, state) IDATE SIGNED 
s & ACTUAL 7 
yuss , | [Signatur (Near ee es oveatecn ne -eOptel 2, 1957, 
oR ee c Pe. 
S435 PHYSICIAN'S _- 7 
¢. NAME (Type| JOHN F. SCHAEFER, MeD — 40) Random Bd... A. Ae aa 
3 aig ‘Ro. BURIAL, a ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
2 i 
B2 oe BURL QL 4-57 Holy Redeemer Cemetery Baltimore 
2 { [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS BERS BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yaa \\) | William Cook, Inc., 1217 St.Paul Street pare 9 YC Ah - 


SI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


= 


tor, 


Ire 


by the funeral di: 
be filed with 


fn 
ind 2 


» 


Then please remove corbon popers. Pagel 


letely fi 


-transit permit. 


L DIRECTOR: After this certificate has been signed by the attending physicion and camp) 
wld be detached far use os the buri 


‘e: 


the registror prior ta burial, cremation, or remaval, and in any event within 72 


may be retained by the hospital or attending physician. 


peg 


TO FU 


VS_AIS (4) 


SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 19, a 
9157 CERTIFICATE OF DEATH 


Reg. Dist. No. 


——— 
1. PLACE Oran 28 care RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
b. COUNTY 7 
mM. ANO 
7 is fp» ARYL b pe OQ: 
b. CITY OR TOWN [If outside corporate limits. write | ¢. LENGTH OF STAY IN Ib c. CITY fe TOWN (If auiside corporote limits, write oy ond give nearest tow) 
URAL ond give nearey! town) ye $ ye $ : 
LUN VALIK 5 el p22 
d. NAME OF HOSPITAL (If nol in hospital, give street address} [* ae ADDRESS. @. 1S RESIDENCE 


OR INSTITUTION ON /, FARM? 


NIARK APTS. SWAN th Ae '= Sine ETS THIPP Me. Che) aL eS 


SUNAME OF Fiest Middle 4. DATE Yeor 

{Type of print) Li Am Cop Re DEATH 19 
5. SEX 4. COLOR OR RACE |7. marrico [EKIEVER MARRIED [] | 8. DATE OF BIRTH 7 9. AGE (In DER 24 HBS, 

0 Oo toy Jurihoy} Min, 

LKLE wipoweo [j pivorcep [] f) zC J / q t ye. 

100. USUAL OCCUPATION Give LH a =7 done] 106. KIND OF 8USINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign coudiry) 12, CITIZEN OF WHA’ COUNTRY? 
dyring most of working life, qven if retired) es age 

l nA SHEL 2 Wh VS, A): 

1S. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
re & - a 
VYai2ds _.|). FRE LuREW ge MLW HS 

i. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 SOCIAL SECURITY NO. }17. INFORMANT Address 


Wes, ne or uphnown) {It yes, nics Seg oe wor of dotes of service) 


me/Z Lt- FER LA BREMRET- hes Lev PREV — __ SPIE __ 


18. CAUSE OF DEATH [Enter only ane couse per line for fo}, (b). a1 a iy INTERVAL B:TWEEN 


ONSET ANG a 
aR: DATS SE SHE La c Debi. 


+ bf DUE TO 


Conditions, if ony. which HE ypepaas lve CAKE YA SCg/av 


gove rise to immediote 


couse {o}, sloling the under- or ro Ase a Ss Z_ \7 CHA ‘ 


lying couse te 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. was met 
yes] NO Se 


200. ACCIDENT WAS UNDERLYING ()__ [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING ED CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (conn ~~ Gtote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. wv lot work [] at work [7] : 


21. | certify thal, ajtended the deceased fram... AV. LS eas! we _2V__., 19YZ_.,that | tast saw the deceased 


PAL 


alive an_____.Ad_ 77 ‘ 1 ----, and that death accurred at GF Ade M, fram the causes and an the date stated abave. 


sstttm Le Ne Mas... 23 Dina Ae... KIMI 
mavacians ee _AnAVEW AD py ti (-~/ VLA 


Tg. BURIAL pei Tic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City. town, or county) (Ste 

AOVAL (Specify: ‘a, mo a, 

y WASAW RN ST CEs CRAWTON , PENNA. 
~ rontayy ao SIG} wy Ate aa. REC'D BY REGISTRAR | 24b. REGISJRAR'S SIGNATURE 
A a LLPF! | ome , 


6 
Q 
& 
< 
3 
= 
& 
o 
ie) 
= 
< 
of 
a 
2 
= 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 91 9 9 
9297 CERTIFICATE OF DEATH a ai 


2. pie Pere (Where di ed lived. If institution odmissi 
ya (Where deceased live: a recht Wed bab aorta miss . ie 
Maryland Pe eee) 


c. CITY OR TOWN (if autside carporate limits, write RURAL ond give neares! towr) 


a. COUNTY 


MARYLAND 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


Fort Howard days Westminste 


d. NAME OF HOSPITAL (If nat in haspital, give street saat d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Route yes Not] 
Middle lost 4 rd Month Doy fear 
{Type of print) DEATH 


19 By 
5. - 6. COLOR OR ica o MARRIED JE] NEVER MARRIED [] | 8. ceTEvar Tie 9. AGE (in se RIIE UNDIR 24 HRS, 
lost taka ih Haurs | Min. 
White wiDOWED [] pvoren) | 5/10 /91 laa 
Wo. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT “COUNTRY? 
Farm Virginia U.S.A. 


n by the funeral directar, 


* 
oz 

8 
8 
BS 

2 


Pag 


© 
a 
2 
3 
3 
$ 
« 
a] 
€ 


renee most af working life, even if retired) 


Farmer 


& 
i 
8 )>- FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
So 
> George T. Graham - Susan Hamilto n 
8 Vs WAS Depcaere VERS U. $. Foul ie FORCES 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Re nal eager aia tae 6 atta elven 
: /\ ‘Yes : 220-3-5402 | Clin.Rec.Vets.Admin.Hospital,Ft.Howard, Md. 
ry 18. CAUSE OF DEATH [Enter anly ane cause per line for (0). (bj. and (c)-) WATERY AE en 
% 
5 1 oe MMS REESE io CANCER OF THE LUNG WITH METASTASES UNKNOW 
§ a 
= 


DUE TO 


Canditions, if any, which 
gave rise ta immediate 
couse (0), stoting the under: 
lying couse last. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
Mi 
yes &% No] 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port 11 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 208. (City or tawn) (County) State) 
Hour a.m. While __ Nat while factary. street, alfice bldg., etc.) ! 
Pom. 9 fot wark [J at work [J ‘ 


21, | certify thafbttended the deceased from. Judy_16____-_- , 1957, ta September. 2119. 57 wkombtoocsaenhe macenmek 


at death occurred at 9:5 AM, fram the causes and on the date stated obave. 
ADDRESS (Street, city ar town, state) D.ATE SIGNED 


aaa 


MEDICAL CERTIFICATION. 


Kes), '. @ 1, 8.0.60.8 60.0.8 0.8.6.0 66@,0.¢ 02.0. 0.0 Ms)! 


Qd2 


ACTUAL K 
SIGNATURE) : : 


Name itvess HAROLD R. JOHNSON, M. D. 


L DIRECTOR: After this certificate has been signed by the attending physicion ond campletely fi 


auld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 hours after decth. 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 
may be retained by the hospital ar attending physician. 


To. BURIAL, CREMATION, Mb. DATE THEREOF Zc, NAME OF CEMETERY GR-CREMATORY Md. LOCATION (City. town, ar county) (Stele) 
i 
2g faetaiee? St. James Cemete Dennings, Maryland 
2) 23, FUNERAL DIRECTOR'S SIGNATURE + fisla. Ma 2h. REC'D BY REGISTRAR ft igk pleco AR’S SIGNATURE 7 
nile bf 
ate C. M. Waltz, Winfield, Md. IQbz ZZ tl, 


Miller Waltz, Jr. Sykesville, Maryland 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after deoth, If any delay is necessary, please exe- 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 092 - 
brits DICAL EXAMINER’S CERTIFICATE OF DEATH 


Bis, ~ Reg. Dist. No. 
3 & /? ib eet or Cog a ame 2. USUAL RESIDENCE (Where deceased lized. If institutian: cy; ae 
- 0. STATE b. COUNTY 
So ae, MARYLANO MG Be Qt 4) 
» b. CITY OR te {if ounide corporote bimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If offside corporate limits, write RURAL and give nearest tavsn) 
> 5 ‘ond give nearest town) E 
a 
"8 $$ 2 vel. Xt : bo foe 
es d. NAME OF MOSPITAL OR INSTITUTION (If not in-hospital, give street oddress) d. STREET AQDRESS @. tS RiSIDENCE 
aoe . nN /} ON A FARM? 
aoa , Cc GYR VU 2 yesC noe 
eee Se Sa 
a [3.NAMEOF aWate Y 
et DetEASSD f ’ be Manth Day yor 
Pa (Type ar print) QS6 ye REE DEATH Sen o} ? 54 
‘ede 5. SEX 6. oe OR RACE |7. MarRiED [NEVER MARRED [_] ¥ DATE OF BIRTH race Ate veers” HEUNDER TYEAR) IF UND::R 24 HRS. 
Eve ria Min, 
ae wioowe>(]__oworceo[) -{4 nea | 
28s 1a. NAS ee Mad kind of wark dane] 10b. KIND OF BUSINESS OR apt : OrRTHPLACE (Stole or \\3 country) 2. CITIZEN OF WHAT COUNTRY? 
win I during most of working life, even if retired) 
i= 
53 / n RULT 1 Oy 2M: mS A 
2 x FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
* 
5 ae ac \K na 
a 
2 
E 


4 ind Te = U.S. ARMED eas = SOCIAL SECURITY NO. |17, ee ‘Address 
{¥es. ne, er unknown) Ut yon, give wer or dates of wren 4 : 
18. CAUSE OF DEATH [Enter only ane cause parting f¥r (a), (b), ond (c). re yn, wee beTweeN 
PART |. DEATH WAS CAUSED BY Wh ’ p ¢ 
IMMEDIATE CAUSE (o} Lgl : f/ BO Vie 


LAC. DUE TO 
Conditians, if any, which fis 
gave rise ta immediote cause 
{a), stating the underlying DUE TO 
cause last. iG 


PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}}19.. ee AUTOPSY 


PERFORMED? 
yes—] not] 


"s Office clang with farm PM3. Page 5 may be reta’ 


20a, EXTERNAL CAUSE WAS 
PRIMARY L] or CONTRIBUTING O 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II af item 18.) 


20c. TIME OF INJURY Day, Od. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Sey | 120F. (City or town) (County) (State) 
Hour gi m. 


Page 3 shauld be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


ficote, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, 


ed ta the Chief Medical Examiner 


: ; = vy, ° a 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [KX Inquiry (A, and “ind that 
& , Accident [7], Suicide [J], Homicide [], Undetermined cause [_] 
© 
o 
mw i 
Mp, CHIEF MEDICAL EXAMINER [] banat 
Suze es ASSISTANT MEDICAL EXAMINER [] G- L) 
“0 4 NAME (Type) DEPUTY MEDICAL EXAMINER PY é ) 
oR Mo. BURIAL, CREMANION, |22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY fj id. LOCATION (City, tawn, or county) (State) 
Sig 6 REMOVAL (Spat A _ aa 
= - cS) iv¥\ A, trad N bU) @X ene \2 Ly 
‘ADDRESS 240, POD BY REGISTRAR | 24b. REGISTRAR'S SIQNATURE” A 
VS. AISME(S) "ip Wi ? 
5M 9/55 é ABD a Q fect C4 PEALE 


“ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificate be executed within 24 hours offer deoth: Poge 4 


oval 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 920 
| oe 9293 CERTIFICATE OF DEATH Wy 


Reg. Dist. No, 


sé 
3 '; 1 Bee ag ale 2 at RESIDENCE (Where deceased lived. If institution: Residence before admission) 
85 °. : b. COUNT 
53 Baltimore MARYLAND ‘Baltimore 
6 2; b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fy a RURAL ond pig roa Se Ste 
Ez gemere About 30 i S. X? Edgemere 
£ “Ss d. Sats HO dale (IF not in hospital, give street oddress) d. STREET ADDRESS e. Ts Reno ENCE 
Saas. Ox No. 530 Rt. 10.719 al Box No,550 Rt.10,.419 Zone oO 
oes 3. NAME OF Fint a. lost 4. DATE Month Day Year 
x (Type or print) ROY HAINES DEATH Sep te 19 1957. 
oe 3. SEX 6. COLOR OR RACE |7. MARRIED Sa] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ern | RUIF UNDER 24 HRS. 
2 7 ths] Oays | H Mi 
ae Male White |woowng  owvorceoQ | Nov, 15,1910 eed ae 
a2 
€ & Wa. USUAL OCCUPATION (peek kind pec work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dit 
oa TSMSer Ss Sa Reyst tm: 20thCentury | Selinsgrove, Pa. U.S,Ac 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
co 2 
8 John W. Haines Emma L. Stimeling 
8 WR WAS DECEASED bat by U.S. ARMED pores: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fat, 10, own (it yes, give wor or dates of service) 2 . 
: NO Eee Pauline B. Haines Same. 
g 18, CAUSE OF DEATH [Enter only one couse per line for fo} (b). ond (¢).] () INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: cake poe Si 
§ IMMEDIATE CAUSE (0) eigen rn Pe a acme 1 
2 
- + DUE TO LE, 
Conditions, if ony, which (b) Ata Ante af “tg 


gave rise to immediote 


cotse fo), stoting the under- DUE TO F 
lying couse lost. © 


icion. 
+ After this certificote hos been signed by the attending physician an: 


, ¢remotian, ar removal, ond in ony event within 72 hours iss : 
~— 


€ 
a 
> 
Bes ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Bases 6 ee PERFORMED? 
: = 
£65 < yes((| No(] 
ao .o re) 
208 = 1200. ACCIDENT WAS UNDERLYING C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Bint, & | OR CONTRIBUTING LT CAUSE OF DEATH 
eg? G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& = ——= = 
ots & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
6.° 8 6 Hour o. m. While Not while foctory, street, office bidg., Ssh ! 
Bier = p.m, WW lot work [J of work [ R 
ea te 7 pices 
= 2< 21. 1 certify that | attended the deceased trom a Res WS ton Sn lates: 19.3 that | last saw the deceased 
oo ‘ 
ee 4 a olive ane ad 2a Z.. afid thayAeath accurred at? See ee am the causes and an the date stated obave. 
~ODo6 ADORESS (Street, city of town, stote) g 5 Va D 
BIG ce g ACTUAL - WhZ a lb /4 
ps5 SIGNATUR' MO. 820.2). sks Ae -< S—  edd. © Se 2 fan 
fare 
2435 RNs nS 
% = ype) 
= AME amity ae, 
. > Zo. BURIAL, re 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
>~DDoD ever: pecil —_ 7 4 
oO o f = = oe! a q 
pegs D oy Je 1h 77 RIO & & i 
i alco NM wL/ 6. o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SZ: 
VS A15 (4 7 t 20 Fh 6 y @ 
vBat 9738! sit ee gig pe ON 2 IO eb cote AZ 


$A Nnvaune 
a3 


of 
® 


TS a naaei 
We NI Sie i (Q 
A 


wxall 


in by the funeral director, 
ind 2 shauld be filed with 


letely fig 


Then please remove carbon papers. Pag 


-tronsit permit. 


L DIRECTOR: After this certificate has been signed by the attending physician ond comp! 


ould be detached far use as the buriol 
the registrar prior to burial, cremation. ar remaval, and in any event within 72 hours ofterdeath. 


be retoined by the hospital or attending physician. 


oe 


moy 


TO Fu! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death: Page 4 
Poge 


1SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


j 9240 CERTIFICATE OF DEATH 09202 


Reg. Dist. No. 

% T 2 feel tare eats (Where deceased lived. If institution: Residence before admission} 

as . o. b. COUNTY ’ 

Baltimore Gienighontet Maryland Baltimore 

b. CITY OR TOWN (If ovtside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town)... / 

| RURAL ond give neorest town) 7 V 
Catonsville 2Y¥rs.3 Mo. Baltimore YO j 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
? OR INSTITUTION . r ON A FARM? 
} Caton Ridge Nursing Home 5507 Fernpark Avenue yes [] No] 
3. NAME OF i 4.0 
Beer Middle ATE Month Day Year 


s OF 
(Type or print) Mar Ke Hall deatH §=6©6, September / 21 1957 
6. COLOR OR RACE 6. DATE OF BIRTH IF UNDIR 24 HRS. 
3 ee ee) Hours) Min 
ale White |wloowen §) pivorceo [] une 1, 1869 88 yn. ale a 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) a . 
At. Home Davie Co. North Carolina U.S.A. 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Shoaf Camoline Hendricks 
15. WAS DECEASED EVER IN U, 5S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) (IF yes, give wor or dates of service) 
one Mrs. Charles Anderson, 106 Cherrydell Rd. 


1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).} , INTERVAL BETWEEN 
EJ AN 


PART I. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (0 = 


Ue ik } out To 


Conditions, if ony, which tb) 
gove rise to immediote 

cose (o}, stoting the under: DUE TO 
tying couse last. {c) 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISLITING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o][1P. WAS AUTOFSY 
, 42 PERFORME 
5 ves (J Nop] 
= | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© (IE EITHER, NOTIFY MEDICAL EXAMINER) 
G |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
roy Hour a. m. While Not while factory, street, office bldg., etc.) ! 
3 p.m. 9 jot work [J ot work [J i 
21. | certify that | attended the deceased pn dpe 19.28, to. Aigt Df... 19>_£.,that | lost saw the deceased 
alive on. eet IO 12 Ie an#that death occurred at_7_.2/ M, fram the causes and on the date stoted abave. 
‘ ADORESS (Street, city ar town, state) DATE SIGNED 
ACTUAL e y Gos g 
/ SIGNATUR ae (Oo O> Cel petew On ae” LL~ LS ? 


Zo. RECA CREA ON 2b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote} 
» uria. 9-24-57 Loudon Park Cemeter Baltimore, Maryland 


ati CLE Karke, 2¢- laos LDmoendson AVC Pers? 


Dag. REC'D BY REGISTRAR /~| 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 4 s teu oat? 26 57 Mbp 4 
rion J. A 


onl 


in by the funeral directar, 
ind 2 should be filed with 


ai 


s 


Pag 


transit permit. Then please remave.corbog papers. 


the registror priar ta burial, crematian, ar removal, and in any event within 72 houfs afte: 


ital or attending physician. 
After this certificate has been signed by the attending physician and campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


Mauld be detached far use os the burial 


t DIRECTOR 


s 


may be, retained by the haspi 


TO FU 
pag 


VS AIS (4) 
1SM 9/SS \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S 
. CERTIFICATE OF DEATH 092 


Reg. Dist. No. 
2. USUAL ere (Where deceased lived. If institution: Residence before odmission) 


1. PLACE OF DEATH 


o. COUNTY 9. STAT! b. COUNTY 
Balto, eee, Md. Bal-to, 
6d c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Balto ’ j 
CN ETTUTORC {IF not in hospital, give street oddress} d. STREET ADDRESS e. Breas 
A 
cost Nursing Home~Regester Ave. |} 4419 Marble Hall Rd. ves] Not] 
3. NAME OF First _< tast 4. DATE Month Yeor 
DECEASED 
(Type or print) NANNIE DEATH Sept. 12. 19 S7 
5. SEX 6, COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE ep RI!f UNDER 24 HRS. 
Jos joy] Ai 
female white _|wiooweom —_ovorceoO) | May 15, 1869 ae Spied heal ad 
10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
lousewite at home Md. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Henry Bepst Louisa = 


15, WAS DECEASED EVER IN U. S. Bape FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. or tel (Eyes, give war ar dates of service) 
no John EB, Harn - 66 Marble Hall Rd, #12 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ae INTERVAL BETWEEN 
ID DEATH 
PART 1, DEATH WAS CAUSED By: - , 
eve. IMMEDIATE CAUSE (o] PIGIAIS O53 2 


DUE TO 


Condilions, if ony, which 0} 
gove rise to immediote 


cotse (9). stoting the under- tae 0 
lying couse lost. iG} 
Part (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}]19. RECN 
0? 
vesf(] NOG] 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote) 
Hour oo. m. While Not while focloty, street, office bldg., etc. M ' 
p.m. 9 jot work [) ot work [J 


21. t certify that | attended the deceased fram J7(/Gs-AL,.... 19a, 8 SEPT p+ 195. Zthat | lost saw the deceased 
alive on... VL PT: ei I Be and that death occurred ot Lil M, fram the causes and an the date stated above. 


f () .: * ADDRESS (Street, city or town, stote) DATE SIGNED. 
sete Op Lvs at Orn ae TBR Havens wood 108 E 


NAME (Type) a ee ee ee il eg a 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or counly) (Stote) 
REMOVAL (Specify) 
Buria 9/16 Hoodlaw Cen erogeaa pay 


MEDICAL CERTIFICATION 


TA NVI 


“ &T g¥g 


Marat Ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ())9() 4 
0945 CERTIFICATE OF DEATH 


ra.8 Dist. No. 


1, PLACE OF DEATH 2. USUAL ad (Where sed Jived. Il institution: Resi aie es 
|S COUNTY ” ee NAaaLy a, STATE bs ’ b, COUNTY 
b. CITY OR TOWN (II outside corpors jimits, write | ¢, LENGTH OF et IN Vb c. CITY OR TOWN (If outside corporole limits, strife RURAL ond give nearest tet 
aes aA Se // 5 fi 
d. NAME OF HOSPITAL (If not y/ jospilol, give Le d. STREET ADDR’ y’ (/ @. 1S RESIDENCE 
OR INSTITUTION + ON A FARM? 
A x ves Pl No T] 


Lost 4. (ales Mapth Doy Yeor 


2. NAME OF First Middle , 
type or rot Der, rs ; ; atbe/l Fis 


Lp 6.CQ 7 ote! 7. anette NEVER MARRIED [_] | 8. DATE OF BIRTH TSS RIF UNDER 24 HRS. 
lonths!| Ds x Mi 
WIDOWED hg ovorceng 1/3 CO 197 i we Pot Pe | jours | Min, 


an (Gi ih. bf work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. aoe ge tote or foreig ee 12. CITIZEN OF WHAT COUNTRY? 
of ae ysl Ai 


i SS . M4, rc 5 ae NAME L a /) 
eee aa 
15, WA sii EVER IN U. S. ARMED FORCES? |16, SOCIAL ae NO, | 17, INFOR Address 
(Yes. (WE yes, ese wor or dates of service} A 
7 Sea we 
Ve | eb | Sven (Ven __ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). oad (c)-] ECR EATT, 


PART 1. DEATH WAS CAUSED BY: ¢ > 
r IMMEDIATE CAUSE (0} PMLLO % a te 


f 


Tt if es which 7 ri Whoa A yy) 2 Cords Vargubar Lt. us f “8 


pove rise to immediote 
couse (a), stoting the under- nti 
lying covse lost. () 


ind 2 should be filed with 


in by the funerol director, 


or 


& 


te hos been signed by the ottending physicion ond completely f 


ithin 72 hours after death. 


Then pleose remove carbon papers. Pog 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. pasa eA 


ys no) 


200. ACCIDENT WAS_ UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ; 20f. {City or town) {County) (State) 
Hour o. m. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 Jot work [] at work F 


21. | certify 


alive an__{2/ y ; befs, _ the date stated abave. 
DATE SJ@NED 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATUR 


— ; 
PHYSICIAN'S AE. a f / E 
NAME (Type) f 2. S a ae. fee ee re SC, ee <i 
20. BUBIAL, CREMATION, . NAME Mus fh CEMETERY QR CREMATORY ai TION y ae ‘or county] (Stote) 
i ap SV, Dap! Seth f ia 
az: ORGEILE, ki WTF Le oe) ei ret: 
y Sia On Hes Whe, 


L DIRECTOR: After this cert 
mould be detached for use os the buriol-transit permit. 


tetoined by the haspitol or attending physicion. 
the registrar prior to burial. cremotion, or removol, ond in ony 


moy 


TO Fi 


pag 
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24a, REC'D BY REGISTRAR ab, REGISTRAR'S SIGNAFURE 


VS AN5 (4) “4 y WES, y gs i fy ,. f oare SEP 11 97 Ch 


1SM 9/SS. | Ose 


$A NV: 


oR Atg9aG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 p) 
F sb CERTIFICATE OF DEATH 


\ 


Reg. Dist. No. 
1, PLACE Cr PEAT 2. USUAL pesuence (Where deceased lived. If institution: Residence before admission} 


a 
of _ BALTIMORE MARYLAND MARYLAND b, COUNTY 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


FORT HOWARD 8h DAYS SEVERNA PARK 


d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION f ON _A FARM? 


(ETERANS : ON _HOSPTTA 112_AVONDA: CR ves] NOW 
Yeor 


3. Batt or First Middle Lost 4, paw Month Doy 


(Type ot print} THOMAS HARRIS Beam ee 19 9 19 


6. COLOR OR RACE | 7. MARRIED OK NEVER MARRIED ial) 2 Bates OF “Tow of ethday| Hours | Min. 
jos Ls ag jours 
i widowep [] Divorced [J AUG UST 


lic uae is ° 12, CITIZEN OF WHAT COUNTRY? 


“SALESMAN ; S.A. 


“113. FATHER'S aSMAN 14, MOTHER'S MAIDEN NAME 


FRANK E. HARRIS CHARLOTTE KRAM 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
(Yer, na._or unknawn) {It_yes, give war o¢ dates of service) 
YES WW-11 183-03-8919 | CLIN. REC,, VET. ADM. HOSP. , FT. HOWARD, MD. 


19. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}. ond {e}-] Oe Cae 
ATH 


PART DEATAMISIAN Covet o_CEREBRAL METASTASIS WERK 
y x oveto CARCINOMA OF THE LUNG 


Conditions, if ony, which 
Qove rise to immediate 
couse (0), sfoting the under- 


with 


= 


y the funeral director, 


2 shauld be vA 


Pages 


in 72 hours after death. 


Then please remove carbon papers. 


that the death certificate be executed within 24 haurs ofter death: Page 4 


tres 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. WAS AUTORSY 


yes) nog) 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of stem 1B.} 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 120. (City of town) (County) (Store) 
Hour o. m. While Not white foctory, street, office bldg., etc.) 
p.m. 19 lot work (J of work E] H 


21. | certify that VAttended the deceased from._JUNE.27___-_- , 19.97... to SEPT...19___., 1957. seccenmansetecceasocetc 
ctivecomococcoencococsosdhacaga and t that death accurred at1:00_P.M, fram the causes and on the date stated above. 
t 


ADORESS (Street, city or town, state) DATE SIGNED 


VAH, FORT HOWARD, MARYLAND 


MEDICAL CERTIFICATION 
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actual 
SIGNATUR 
pet 
PHYSICIAN'S 
NAME (Type! LAND PONCE de LEON - . 
pecify 
BUR ANNAPOLIS NATIONAL EMETERY ANNAPOS S Tare A 
Pha, RECD BY REGISTRAR Ve mais 


DATE 


ined by the haspital ar attending physician. 
the registrar prior ta burial, crematian, or removal, and in ony event wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requ 
page 3 shauld be detached for use as the burial-transit permit. 


3A Nvaung 


[ SB 43s 
aso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 


9167 _ CERTIFICATE OF DEATH 19206 7 


Reg. Dist. No. 


cota 


= > 
3 8 = 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instition: Residence before admission) 
© 22a He Baltimore MarYLAND |} & Maryiand > county Baltimore 
£ oZ e b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAYIN 3b c, CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
iy 
9 S 2 i RURAL ond give necrest fawn) Cc 
es, Halethorpe 6 Yrs. 5o/ Halethorpe 
2 «“ ay — d. NAME OF HOSPITAL (II not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘oe = nD OR INSTITUTION / ON A FARM? 
oe. 4417 Linden Ave. 4417 Lindon Ave. 5) NOB 
2 s 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
st . ce 
Ses (Type oF print) Mattie Eligabeth Harve bravo §=6Sept. Il, 19 O7e 
BE aio: 3. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ay ae fost birthday) [Months] Days Min. 
2 8. -~| Female |hnite _|woowog ovr | Dec. 20g 1877 ee? a rca al 
2 E & " 0a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 r= ry 
g 8235 eee most of ky life, even it retired) 
2 2°38 /] HotsewtFs = Md. 
2 : 
_ bd 8 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 5 8's 
B Zee John D. Childs Sophronia Jones 
= S Q 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ( 27 ) 
= roe 5 “3 O (Yes, #0. oF unknown) Uf yer, give wor or dates of rervice) ey 
8 otk no none Mrs.Kenneth J,Baumann 4417 Linden Ave. 
£ 5 _—————— 
>» 6 = 18. CAUSE OF DEATH [Enter only one couse per lipe for (0), (b). ond {c). INTERVAL @ETWEEN 
& Sas es fe) T AND DEATH 
ov 20% PART 1. DEATH WAS CAUSED BY: 
is) Piece IMMEDIATE CAUSE (0 
art £eoo tf f 
a) eee Ui DUE TO 
2 rer : 
2 38 Sree —— oa 
= 6c ; DUE TO / 4 : 
5 teen’ cause (a), slating the ynder- r relrg tt f “i, ¢ 
Ms g S250 lying couse lost. () LA HAG Ager: 
£623 pare SSCS: 
zg s5° Z . ve ANT E TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. WAS AUTOPSY 
SLOG 3 4 iN 
gages 1S UXA pp {Roe. ves (No OF 
ih oF 2s & } 20a. ACCIDENT Was UND RLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port Vor Porl Il al item 16.) 
a ee & | OR CONTRIBUTING CE) CAUSE OF DEATH ‘ 
< g2=£ ° U [CF EITHER, NOTIFY MEDICAL EXAMINER) q 
2 i) 5 36 & [2%0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (State) 
5. es a Haur a. 2. While Not while foctory, street, office bldg., etc.) t 
= a} a x E 2 p.m. Ld lot work [] ot work [} ' 
OEres i 2 
2235 21. | certify that Lattended the deceased lee nner ae 90, 19 PP Fy~. 1900-Jthat | last saw the deceased 
<o8 : = eo 

8 re $ 3 alive on______ a RSL: and tHét death occurred afZ! CP from the causes and on the date stated above. 
E SOB Ps, * ra (Street, city pr town, state) DAJE SIGNED 
450 o. ACTUAL € eS = g ey 
egeie / SIGNATUR' Lh ed A, ee OZ f A. CHR Af F/92_f 

£aza 
25 ae PHYSICIAN'S 
< om S Loui Mase 
a = NAME (Type! uis Re Mase D Park Haichta J 
= 2 oo = —_— 2 a vas tg k ee tat 2 — 29 <= = 
3 Bd : No. pore fe strat 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. lawn, or county) 

>D.o 
=Pebe Bieter” | 9-4-1957 | Druid Ridge Pikesville, . 
= + i? 23. FUNERAL DIRECTOR'S SIGNATUI . __ ADDRESS ‘J 24a. REC'D BY REGISTRAR | 2b. REGISTRARS SIGNATYY 
5. Mere atthe, Ny Sre-7 te btA AE, |S r) e f 
VS AIS 14) : : » | pie yA 1} 
15M 97! ; : DATE” [2 Ae LEEDS Le Jt of 42 
4 sm a ey 


fF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9 2()'7 
9214 CERTIFICATE OF DEATH 


= 
ss 


= Reg. Dist. No. 

b= 

3 = f 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

S5 / » 0. COUNTY Atesixies 0. STATE b. COUNTY 

oe wei Ba more Ma and 

BwG: ON ,; b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 

oo RURAL ond give neorest town) ; 

(3h 9 B a “ 

=> Cavs a ore 

i 2 d. NAME OF HOSPITAL [If not in hospital, give streel oddress} d. STREET ADDRESS @. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
23 O08 N onroes ee ves [} Nol 

= ae | 
= 3. NAME OF First Middl lost 4. DATE th Y 
4 DECEASED ys pat er pa Men Day ear 

B, {Type or print) FUSSELL ite HARVEY Sep September 22 9 


S$. SEX 4. COLOR OR RACE | 7. MARRIED] NEVER MARRIED |. ate OF BIRTH 9% AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthdoy) Hours Min: 
21@e olored WIDOWED iw} DIVORCED |B} s) yes. 


10a. USUAL OCCUPATION {Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
U.S.A. 


Sales Clerk 


13. FATHER'S NAME 


s-degth. 
i] 


14. MOTHER'S MAIDEN NAME 


ion on 
Then pleose remave corbon papers. Pag 


. Aline Dorsey 
16. SOCIAL SECURITY NO. [17. INFORMANT Address 
218-12-2189 | Clin.Rec.Vets.Admin.Hospital,Ft.Howard, Md. 


1@. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: or RRR 


IMMEDIATE CAUSE fo 


f ' overo ARTERIOLAR NEPHROSCLEROSIS AND CHRONIC 
ULONEPHRITIS 


INU. S. ARMED FORCES? 


IF yes, give wor or dates af service) 


tk WAS DECEASEDEVER I 


[Xes, na, or unknewn) 


that the death certificate be execuled within 24 hours ofter death: Page 4 
d completely f 


Conditions, if ony, which (b' 
gove rise to immediote 


couse {0}, stating the under: DUE TO 
¢ lying couse lost. {c} 
g Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. acer 
ES 
= ha yes SH} Nol] 
fo) 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {State) 
Hour o.m. ‘While Not while factory, street, office bldg., etc.) | 
p.m. 9 fot work [] of work [J H 


21,1 certify that Attended the deceased fromSaptember.9_., 19.57., toSepteanber. 22 19.577 yRacemancmexaecsaranc 


both FeXOTOCOCSOCKICKICN CICK BP OOS and that death occurred at_3310_ BM, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the ottending physic 


jauld be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, or removal, and in any event within 72 haurs afte: 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Sohne. CHIEN WEL LAN (2 40. Veterans Administration Hospital 9/23/57 
I] jr (OV on neue Fort Howard, Maryland. 


‘ 


22d. LOCATION (City, town, or county} {Stote} 


Cooksyille, Maryland 


PPap REED BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
me ., P ; 
DATE ‘ apt CAL ct 


may be retained by the haspital ar attendin 


TO FU; 


pog 


a 
22a. BURIAL. eet 2%. DATE THEREOF 
REMOVAL [Specify] 
pate 9-26-57 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


3 


Prd 
z> 
2a 
ae 
os 
1 


Cerdins . 


Charles R. Law Mortuary, 802-0))Madison Avenue, Balto., Md. ag 


3 ‘A NVIUNE 


DS arao es) qu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 2 08 
99 CERTIFICATE OF DEATH WB .5.& HW 


coral 


sé 

3 Be 1. PLACE OF DEATH vs 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmiss'on) 
ZR uM e.couNTY = Baltimore marvano || oo STATE Maryland b. COUNTY Baltimore 

2 a b. CITY OR TOWN (IF outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

cy 2 RURAL ond give nearest town) 

22 Rural Yrs Rural — Baltimore x. 

ie £ d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS we. 1S RESIDENCE 
=o oe OR INSTITUTION ON A FARM? 
3 M } ; nck Road yes) NOt) 
. 3. NAME CF Fint Middl low 4. DATE M ¥ 
€ DECEASED | im . ; iddie ow Bs 7. Day ear 

(Type or prin!) Mary Blizebeth Heim oftH §=Sept. 15, 9 5 


Poges 


$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF SIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
z lost birthdey) Months] Days | Hours | Min. 
Female Whi te wivowep (g ovoreoO] | Junel0,1875 82 on. | 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 aes. : 
1 Housewife aoc Prince George'sCty,Md| U.S.A. 

I [\3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Joseph Ireland Martha ? 

15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 117. INFORMANT ‘Address 

. fas, no, oF unknown| {if yes, give wor or dates of service) . 
) No none Warner D. Heine, Jr.916 Litchfield Road 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bj, (e).] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o! 


Then pleose remove corbon popers. 


Y . DUE TO 
Conditions, if ony, which (o 
gove rite to immediote DUE TO 


cotse (oj, stoting the under- 


-Ironsit permit. 


lying couse los!. (G) 
Paet Hf. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. As eel 
vs xno] 


2a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I! of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {State} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work (J of work [J 1 


/ y 
21. | certify that | aftended the deceased from. “Pee bn» 1992, to... Sea F. ___, 19.3.2. that | last saw the deceased 
alive on... § ==, 1952..., and that death occurred ot. 244 AM, fram the causes and an the date stoted above. 
x 


ADDRESS (Sireet, city or Jown, stote} DATE SIGNED. 
nee Gee 


a Ae “ppmete mac hey 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificote has been signed by the attending physicion and completely fill 


jained by the hospital or ottending physicion. 


moy be ret 


uld be detached far use os the buriol 
the registrar prior to buriol, cremotion, or remaval, ond in any event within 72 hours after death. 


PHYSICIAN'S 


NAME (Type) , 
we AO ells a path Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
9/17/57 GovansPresbyterian Cem. Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. BEGISTRAR'S SIGNATURE 
on [RRETSWCR=0000 &, Zeftinore Street TI 
15M 9/55 laid al ae a oo OM 
or a O a Lp 


AL OR ATTENDING PHYSICIAN: The law requires tha! the deoth certificate be executed within 24 hours ofter deoth. Poge 4 


page 
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by the funeral director 
Ind 2 shauld be filed with 


a 3 


Pag: 


Then pleose remave carbon papers. 


burial, crematian, ar remaval. and in ony event within 72 hours after degth 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


the registrar priar ta 


uld be detached far use as the burial-transit permit. 


may be retained by the haspitol or attending physician. 
0 


poge 


TO FU 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
9216 CERTIFICATE OF DEATH hd 20 9 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


* Saitimore marviand || ° iow and b. COUNTY 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


Fort f Woward; id. 39 Days Baltimore Y a’ 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 1831 N. Linden Ave. ves C] NOCK 


3. poe fos First Middle lost 4. Pelig Month a Yeor 


{Type or print) ARMINIUS NONE . HENDERSON bam September 19 57 


S. SEX 6 COLOR OR RACE 7. MARRIED [K] NEVER MARRIED [] |® DATE OF ORTH 9. oa or aa UNDER | YEAR] IF UNOER 24 HRS _ 
jas} birthdoy!] D a 
Neg wivoweo[] _—nivorceoQ] | March 2, 1888 me agl binll Hours | Min 


100. — OCCUPATION (Give tind ie wark dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign 1-68 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Porter Store Richmond, Va. U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fred Rose Rich 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 417. INFORMANT Address 
{Yes, 90, or unknown) {It yes, give war or dotes of rervice) 
(Es Ww_I 0-05-0971 n Rec. Vet Adm He - Ft, Howard, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line far (0). (b], ond {c).] INTERVAL BETWEEN. 


ONSET Mon DEATH 
PART |. DEATH WAS CAUSED 8Y: 
71. DEATH Was CAUSED IY: | MULTIPLE MYELOMA 3 i 


4 . 
DUE TO 


Site thnsve ieontiye cs 
QUE TO 


couse (o), stoting the under- 
lying cause lost. {c} 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. VEASAUIOESY 
yes(] No 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port (I af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SE eR SEE 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20f. (City or town) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
19 Jot work (J ot work [J H 


 W5Z. ' Sept--21-----. 1 - SKK NEED 
t death accurred at 12: 2OAM, fram the causes and an the date stated obave. 
ADORESS (Street, city ar town, Se DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S DR. 


FD euard.._ Ma Bab gt. 
Zo. pts IueneeloT Tb. DATE aly § 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 
pecity) _ 
Bi eYal Bas S57 |Baltimors National 5501 Frederick Ra Balto Ma. 
Reeser 3 then 


eee a Sdotae) gle ft 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


991 CERTIFICATE OF DEATH Reg, Dist, No. 


1, PLACE OF DEATH 2 ay pee ce (Where deceased lived. If institution: Residence before odmission) 


oe. COUNTY * 0. STAI b. COUNTY 
Baltimore MARYLAND Reel: 1d 


b. CITY OR TOWN (IF outside corporote ite | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} Z 
Baltimore, Maryland 


&. NAME OF HOSPITAL (natin hospital. give weet oddext + d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION Lows W~Bal 106 = ON A FARM? 
t. 2 1609 E, 29th Street ves) No 

3. NAME OF First i Lost 4. DATE Mpnih Yeor 


DECEASED 
Wives or (Print) Margaret Matilda Hickman Deat# ~Z mtbem 19. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8 DATE OF BIRTH HF UNDER 24 HRS. 
“a — Hours Min. 
emale White DivoRCED [] 
Be 


10a, USUAL OCCUPATION (Give Rcd of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cou Ty 12. CITIZEN OF WHAT COUNTRY? 
=a ‘of working life, even if retired) 


ousekeeper fasse etts U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Mooney Helen Murphy 
YS WAS peceero ba Hy U. 5. phe DAr GAGES? 16, SOCIAL SECURITY NO. |17, INFORMANT 
(94, 90, Of unknown) yas, give wor or varvice} = 
. efi jo = 9 SA OSS? SVE COR DE 


1B. CAUSE OF DEATH [Enter only one cause p¥* linghfor (0), (b), ord (c).] INTERVAL BETWEENY 
PART 1. DEATH WAS CAUSED BY: P L : y) 
IMMEDIATE CAUSE (o} a Cc eg 


DUE TO 


Conditions, if any, which (b) 
gove rise to immediate 

couse {o), stoting the under- OUE TO 
lying couse lost. (c}. 


ont 


t 


by the funeral director, 
J 2 should be filed with 


a. 


Page: 


death. 


Then please remave corban papers. 


ae 


-transit permit. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
yes [] NO ra 

20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 20f. (City or town} {County} (State) 

Hour a. #1. While Not stile factory, street, office bldg., ete.) i 

pm. lot work [[] of work ' 


RY 
tha d fi VUZ c, 19, C4 to, btw lhe, 4 Anat | last saw the deceased 
YM, fram the causes and on the date stated abave. 


hee be ile he ei Ce“ oe city oF town, “hea ae Ak Goes sy 
maaan _/ sss “CO DorweEe 7 Dh: i ae 


| IMAM 9h LO OL EOE LL 
720, BURIAL, CR MATION,| 225. DATE cng aL es E OF CEMETERY OR CREM 2d. a Bee J town, or sounty) “y 
Been pe ify) 4, 
tit Fra “4 
23. ary as SIGNATURE Zo) des 24a, REC'D BY a ri) i ZZ 
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DIRECTOR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


wld be detached far use os the burial: 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours oft 


‘s 


may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 


aM 1219) ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0 Q CERTIFICATE OF DEATH 


oo 


Q9211 33 


re Reg. Dist. No. 
3 = i), PLACE OF DEATH Rosewood e train ing Schoo] || 2. usuat resiwence (where deceased lived. If institution: Residence before odmission) 
fy / 8. b. COUNTY 
32 : Baltimore ongldieatia 2 ryland Cit 
Bo f |b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (I outside corporote limits, write RURAL ond give nearest town) 
oa j RURAL ond give neorest town) 
22 \"/_Owings Wills,’ a, Baltimore 23, Maryland Vof. 4 
‘? _ d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=o 4 OR INSTITUTION ON A FARM? 
aS le Rosewood State 2 1013 West Fayette Street ves C} no 
P 3. NAME OF First Midd! 4. DATE Y 
] DECEASED irs iddle fost OF Month Doy cor 
=e {Type or print) Lelia Hieeing DEATH 9 19 oY 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7K] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
a lost birthday) [Months Days Min. 

3 Fr Neero wipowep (} pivorcep F] 1/; 19/43 my ae 


”\\ [10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
\ during most of warking life, even if retired) 


- ee ete a eee Baltimore, Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Al Higeins Belle McDowell (deceased 


15, WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TYas, no, or unknown} {IF yen, give wor of dotes of vervi a eA 
— Rosewood Records Vea ay Fopete 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). and (c)-] NJ INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0 Statu 


3, / DUE To 


Candilians, if any, which (o) 
gove rise to immediate 
cavse (a), stating the under- 
lying couse fost. (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. poeta 
yes (] NO & 
20a. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour o.m. While Not while foctory, street, office bldg., etc.) q 
p.m. w jot work [] ot work [J] ( 


21. | certify that | attended the deceased from_1L0/15/5 g Wok ithat | last saw the deceased 
olive on___9/3, oe — 12_______, and that death accurred 0183.05 9M, fram the causes ond an the date stated above. 


2A Sh. Pe , ADDRESS (Strect, city or town, stote) DATE SIGNED 


Then please remove carbon papers 
th. 

Oo Cs 

{ 

! 
i 
2 

ty 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate has been signed by the attending physician and complet 


uld be detached far use as the burial-transit permit. 
the registrar pricr to burial, crematian, ar remava!, ond in any event within 72 haurs after 


PHYSICIAN'S 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires that the death certificate be executed within 24 haurs after death: Page 4 


NAME (Type) Haz G. Butle ieD 
3 rs a. SURIAL-GREMATION ey DATE THEREOF Pep i on ES Goes City, town, or county) {Stote) 
° & — {¥ 8) Fe A tee has a4 ad go © o 
VS AI5 (4) EY’ oO / 2 > 4 S14, 
em 958) iS BEL, a a0 a A 2 MifKr P é OL S/ituy 6 BA. 
LZ 


aa 


d 2 shauld be Filed.with 


by the funerol director, 


* 


ficate be executed within 24 haurs after death: Page 4 
Page: 


Then pleose remove carbon popers. 


icate hos been signed by the ottending physician and completely fi 
|, cremation, or remaval, and in ony event within 72 hours after death. 


the buriol-transit permit. 


After this certi 


wuld be detoched for use as 


the registror prior ta buriol, 


DIRECTOR 


L 


6 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9219 — CERTIFICATE OF DEATH el ebe 25— 


y Sunt 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before,admisi an) 
ES O . MARYLANO z= b. COUNTY 
fa/ a PLZ ft 7] a rd) £X 
b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY ORJOWN (If outside carporate limits, write RURAL and give nearest tawn! 
& 7_ URAL ond give nearest fawn) 
ms ths 4ECW drm 
HOSPITAL vr TOF in ho: @. STREET ADDRESS e. 1S RESIDENCE 
OR INsTITUTp : ON. A FARM? 
: 4 2 Vg Or: Yes kT No] 
3. NAME OF First Middle , lost 4, DATE : Mp Y 
DECEASED ie Nee >, nt a nth Doy ear 


(Type or print) 2 SIO wv 7) AS DEAT! wh - 
POF te CE 7. pris | NEVER MARRIED [_] | 8. DATE OF BIRTH 5 eors en or IF UNDE? 24 FIRS, te. 
1 , Ve ih Min. 
WIDOWED Divorced [) f) 3 
ey, 


41 L] A OCCUPATION (Give on of wark done] 10b. KIND ae abel OF WHAT COUNTRY? 
14. MOTHER'S MAIDEN NAME iY 
of Z — fey 


dusing most of warking life, even if retired) 
a7) |Z 
mare 


en ee Sh, 3 
15. WAS DE Bete G IN U.S. ARMED FORCES? [1d. SOCIAL SECURITY NO. Ms \ 
(es, yy (HF yes, See cae <) 
WU Mii he eT, one 4 
SP RS a ee ee Set ag, Cf fam 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and c).) eta ee 
PART I. DEATH WAS CAUSED BY: ea 
IMMEDIATE CAUSE {o! 


/ DUE TO 


Conditions, if ony, which (b) 
gave rise to immediate 
couse (0), stoting the under. een 


lying couse last. (c) 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. head 


yes (1) No rz! 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Part t of item 18.) 


OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. IME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) State) _ 
Hour o. n. While No? while factary, street, affice bldg., etc.) 
p.m. 19 lat work (7) ot wark me) H 


21. | certify that | attended the deceased fromeficchag 1198s, to Meg F195 Zthot | fost saw the cleceased 


4 
9 
< 
Ae 
= 
Ea 
a 
Vv 
3 
3 
8 
= 


alive on_, 7 aol | 2S Z._, Gnd that death occurred ati2,464 M, from the causes and an the date stated above. 
ADDRESS (Street, city ar 1 DAE SIGNED 

ACTUAL i he 

SIGNAT MD, ba A | 


PHYSICIAN'S. 
NAME (Type! j__ [NAME (ype)__Ald|__._ nan. pea = ee ae ee 


ZAEMOVAL (Speci 
on /N\O 
Peep See es VEN LAE 
Ly las PALMAMICLAD y Vi $44 DATE PL Oy 
Laan Ba rlaadin, Downton, (Fas )om Fos 


¥°A nvaang 


Fhe? bin dag 


03, 9 


=a 


~ 
A \ 


\ y 


by the funeral director, 
d 2 shauld-be filed with 


“ 
Page: 


that the death certificate be executed within 24 hours after death: Fage 4 
Then please remove carbon papers. 


res 


The law requ 


After this certificate has been signed by the attending physician and complet 


uld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, ond in any event within 72 hours after death. 


DIRECTOR: 


‘S 


may be retained by the haspital or attending physician. 
page 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FU 


VS ANS (4) 
ISM 9/5: ry\ 


te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
99979 _ CERTIFICATE OF DEATH me 


rs 


1 gees cial A Sue or ence {Where deceated lived. If institution: Residence before odmiss on) 
9. b. COUNTY v 
Baltimore MARYLAND a 
b. CITY OR TOWN [If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neares! towr) 
RURAL ond give neorest town) . 4 
Catonsville Baltimore YOos-4 jad 
d. SE neeurionias (If not in hospitol, give street oddress) d. STREET ADDRESS % e. Bie eae 
“Ridgeway Manor Con.Home 207 Rock Glen Road a ae 
3. NAME OF fim Middle tow 4. DATE Month fp ok eS 
(yee ocprint) Rezin Me Hood DEATH Sept. 19 / 57 \9 


S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. as IF UNDIER 24 HRS. 
M WHI TE |wwoweo wy pvorceot] July 31,1867 § ii ree | aT ee 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign, country) J ere ‘OF WHAT COUNTRY? 
et Trex working life, even if retired) Real Estat e Ma F eDehe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis F. Hood Martha Sanborn 
TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? [l6, SOCIAL SECURITY NO. [17, INFORMANT Address 
‘#8, 0, OF unknown) (iE yes, give wor or dates of service) . 
S, Virginie G.Hood,809 Woodington Rd 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (6). ond (€)-] INTERVAL BLTWEEN 
PART DEATH WAS CAUSED BY: RREBRA TM ORRHAG MeNtHs 
DUE TO 
Conditions; if any, which nf CEREBRAL ARTERIO SCLEROSIS 


gove rise to immediote 
cotse (o}, stoting the under- DUE TO 


lying couse fost. e) GENERA AR RIOS ROSIE lez yr a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was Aurorsy 
pe Ta Sao) PE Lan H 
yées(> Now 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.} 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) fe) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED = 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} {County} (Stote) 
Hour o.m. While Not while foctoty, street, office bldg., etc.) i 
p.m. 1 ot work [J] ot work [J y 


21. | certify that | attended the deceased from_APR,25.4___, 19 AZ, to SEPT 19 _.. 19. S7.that | lost saw the deceased 


MEDICAL CERTIFICATION 


alive on___. FO, --_., wT, ond that death accurred at_L2 OEM, fram the causes and on the date stated above. 
f ADDRESS (Street, city or town, stote} DATE SIGNED 

ACTUAL OV 4 

SIGNATUR MO. ok ess ees SE ots hl oe ee 

PHYSICIAN'S y. pe 

NAME (Type) LLOYD JOHNSON M.D. 6348. FREDERICK. ROAD, ._CATONSILILLE. 


220. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ot county) {(Stote) 
REMOYAL (Specify) 
Bu, Se 2) Loudon Park ot oe 


at °S SIGNA ite ADDRESS Do. REC'D BY RECISTRRES 4 yIVIGLGISTRAR'S SIGNATURE 
Wes tctinboctstsack te Ni Saaeeta ove ‘SEP 2 3°57 | (} ok 


“AO 


that the decth certificate be executed within 24 hours ofter death. Page 4 


ires 


cary law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 092 14 ? 
; a CERTIFICATE OF DEATH 


oll 


<e Reg. Dist. No. 
5 4 vat a eee" Ep . 38 eoea reste E (Vyhere deceosed lived. If institution: Residence before odmiss on) 
°. °. b. COUNTY e i 

ss a MARYLAND -, i 
B+ M an a R (e 4 Fels 
=] aN Ss SK TDWN (Iffoutside cospoyote limits, write | c. LENGTH OF STAY IN Tb ¢. CITLOR TOWN (If outsidercorporote limits, write RURAL ond give nearest towr} 
ry 2 RR ape or tow 2 $5 CARS 3 p ¢ v m5 

> : 
52 Foy) i 7 t < ‘ 
25 = 
£2 a. NAMES HOSPITAL (IF nat in hospi 7. street oddress) \/ A A’ STREET “F, / e. 1S Res IDENCE 
5S BELO [-cl # enond VX |} 3o43 o ewooes ve Yes (] NO 


3. NAME OF a» f Fin¥ Middl q 4. OATE 
Peete eh irs) iddle lost Month 
YO RAES 


Day Yeor 
; OF - 
(Type or print) Or MN e€ DEATH S Cc Y <p 9 ES ei) 
S. SEX 6. COLOR OR RACE |7. MARRIED EGHTTEVER MARRIED [] | 8. DATE OF BIRTH Q 9. Romie IF UNCER 24 HRS. 
3 oy! Days | # Min. 
M woowoty  overeoas Mh 5 - (692 | Zara [mm] om [ten | tm 
100. Uj L OCCUPATION (Give kind of work done] 10b. KINDLOF ZS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign copntry) 12. CITIZEN OF WHAT COUNTRY? 
ee MLE Pio fs U = DISH 


» 


Page 


th. 


: luring most ef workin: even if retired) 
: Ah Pen i én 
] 13. FATHER'S NAME 14, MOTHER'S DEN NAME ‘ 
AM Es borne fJowes ORS 
iM WAS Coenen, ever MSs fou) ie oat 16, SOCIAL SECURITY pet HA INFORMANI Address ] 
es, No, OF unknown) UE yes, give wor or date of servical | om «= * :. t 4 
" oO 22-4 -£S4 £ as sine 673 Le fag cpivd ve 


18. CAUSE OF DEATH [Enter only one couse per line for), (p INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: See — 
IMMEDIATE CAUSE (o ——— rn 


QUE TO 


Conditions, if ony, which o 
gove rise to immediote 
coMse (0), stoling the under- 
lying couse lost. . (c 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH SULNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WA’ TOPSY 


PER OAME 
yes |] No 
20a. ACCIDENT WAS UNDERLYING (]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
?0c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF Bla iced form, | 20F. (City or town) ounty) (Stote) 
Hour 0. m. : While St while ee re. es 
p.m. wan ‘ot it a pe U Vy), Ss 


Sj f 
21, | certify that! attended the deceased from.____ Ary NT Nd, Gey 7 19. f..that 1 last saw the deceased 


to, g 

Bes pal le eazs 

alive on_____ A Ae occurred oS . fram{the causes‘and on the date stated abave. 
ce) 


vo j. Me jie’ 7) DORE: feet, city or town, stote' DATE St io) 
1h x — WS | rete \. mo. wn FOS A ARFERD | Pat ple, 
nour ean T. KAR K IR Barto /4 Med 7. 


Then please remave carban papers. 


: 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


wld be detached far use as the buricl-transit permit. 
the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours 


‘2 


page 


Z2Q-HORAL, CREMATION, | 2b. DATE THEREOF Ze. E CEMETERY OR-CREMATOR’ 72d. tO town! or county) jigie) 
Beene” [pe 0-/950 [SV dw Lon Coed | Partudle Jee 


23. FUNERAL DIRECTOR'S SGNATURE ss ADDRESS ¥, i Dp PREP TO tds ve ISTRAR'S SIGNATURE 
ene hos F Lunis £9>4 S800 farload AIRE 20 PY Les 


TO FU 


34 NVrung 


TOT age 


Ob, 199 


rai Waugh MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09215 
D999 CERTIFICATE OF DEATH Reg. Dist. No. ofl 


cml 
1 
' 
PS 


with Uo 


ros 
3 SZ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
2 5 0. STATE 4, b. COUNTY 
3 be Baltimore MARYLAND Maryland 
me} b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Sed RURAL ond give neorest town) hy V 
oS Fort Howard, Md. 21 days Baltinore é 
Z 2 d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RES DENCE 
— 4 OR INSTITUTION Cee “3 2 ON A FARM 
5 Veterans Administration Hospital 919 S. Sharp Street yes [] No 
a 3. NAME OF Fist Middle lost 4. Date Month Doy ‘tear 
@ Cpe sr priat) RUFUS NONE HORTON o&ATH = September 19 57 
2 5. SEX 4. COLOR OR RACE |7. marrien [K] NEVER MARRIED [1] |8. DATE OF BIRTH 9. poate IF UNDER | YEAR|IF UNDIR 24 HRS. 
lost birthday! Months H. Min, 
Male Negro |wwoweof -ovorceoQ | July 11, 18 80 yn. eee | ee 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 ‘ during most of working life, even if retired) 
‘ Janitor Steel Company Apex, N, C U.S.A 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
uu : 
8 Perry Horton Harriett Bur 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E [¥as, 90. oF unknown) IH yes, give war or dates of tervice) 
8 / an ¢ nknown! C23 5 M 
g 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c).] INTERVAL BETWEEN 
a ONSET AND: DEATH 
PART |. DEATH WAS CAUSED 8Y: . 
5 IMMEDIATE CAUSE (o)__BR 3 INKNOWN 
A ee 
‘3 1x DUE TO 


z Conditions, if ony, which (b) A HR ACTH ABS * FOR MA ON 
ove rise to immediote i 
i a nk ee) See UE TO,OSSTRUCTION OF THE RIGHT 
= lying couse lost. (QURETHRAL ORFICE. DUE TO: CARCINOMA OF URINARY BLADDER 6 MONTHS 
§ FS Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. ae 
ae = "<a hh <n. zi 
<| 491% ves Gf nol 
& 1200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING (CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= pe 
&G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
ra Hour o.m. While Not while foctory, street, office bldg., atc.) | 
= p.m. 4 9 jot work [} ot work (J H 


21. | certify that Kattended the deceased from Augush1y __., 19.57, to Septenber_ hb 19. 57, te SHINN IKK 


Qt ICRI OC EOC COOCOSOCORIK SOX and that death accurred at_7200_ PM fram the causes and an the date stated abave. 
(7 hain WE ADDRESS (Street, city or town, stote) DATE SIGNED 
cTuak SN » 
J) [Senator A mo. .....WAH Ft.Howard, Ma... Of5/57._.. 


L DIRECTOR: After this certificote hos been signed by the olfending physician and completely fi 


ould be detoched for use as the buriol 
the registror prior to burial, cremation, ar removal, ond in ony event within 72 hours afte: 


PHYSICIAN'S, 
NAME (Type) Rien 


Zo. BURIAL. CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
Baa 9/1 B more. Nationa Ba morse Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE . REC'D BYR 24S, REGISTBAR'S SIGNATURE 


moy be retoined by the hospital or ottending physicion. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificote be executed within 24 haurs after death: Page 4 


TO FU 


VS AIS (4) . 4 
15M 9/55 : D, £ f . 4 CAGE LAr 


vA f Vining 


Darsogy 


andl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9: 16 
9223 CERTIFICATE OF DEATH ee A 


PLACE a eabal 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare Sdmission} 
=" Baltinon marvann |) STATE /l) and “ony Baltinore 


b. CITY OR TOWN (If outside corporate =a write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give negrest town) : 
ie x dj = 
AAA eZ. Z 


d. NAME OF HOSPITAL {If not in hospitol, give street oddrais} d, STREET ADDRESS @. 1S RES DENCE 


TERRE eat aes il 1366 Cid Ritledelohin Rodd\ Cheam. 


3. NAME OF e. Middle lost 4. DATE Cor Doy ‘feor 


DECEASED OF = 
(Type or priat) CG COV SF Ht O Ww E DEATH , 19 S ih 

5. SEX 6 COLOR oR CE & eu MARRIED [] yj DATE OF BIRTH 9. AGE if years R[IF UNDIR 24 HES" 

tort birthday) Days | Hours Min. 

mate Ww, e@  |wivowen (I) pivorcep (] 76 re. 
Oe. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY erat (Stole or “= country) 12. CITIZEN OF WHAT COUNTRY? 
ost of working Jife, if red) 

Kets Brickuara REN “t “ne USA i 


13. FATHER'S. NAME 14, MOTHER'S MAIDEN NAME 


tor, 


fired 


by the funeral di 
uid be filed with 


d2s 


& 


Then pleose remove corbon popers. Pages 
fter death. 


ames Filo ? 
I te WAS ee ar Ue $e ANNES. rORGerY 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Sete USER) EGR CES 
RSE 16-09-1779 Mrs. Wilhelmina Howe, 368 Old Phila f Rd 


18. CAUSE OF DEATH [Enter only one couse per line for (g). (b). ond {c) ] He Aol BITWEEN 


PART |. DEATH WAS CAUSED BY: T/ANO PEATH 
IMMEDIATE CAUSE (0), 


HQas fue 
Conditions, if any, which WAV ITSS: 


gave rise to immediate 
couse (a}, stoting the under- DUE TO 


lying couse lost. {e} 


Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
J 
yes ([, No (} 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port I! af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town} {Caunty) (State) 
Hour 0, m. While Nat while foctory, street, office bldg. Ra 
p.m. 19 jot work [7] at work 


nded the deceased fram _' Bp: eae ta. Lefad—t., 194-7 that | lost saw the deceased 
Loe. Zand that death occurred at._. -..M, fram the causes and an the date stated abave. 


awe S§AStree!, city o°S, state) We SIGNED 
PHYSICIAN'S Geor ORS ar SO Oa rr | 97 


NAME (Type) = 


andner 
7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY : LOCATION (City. “% or county) {Stete) 
REMOVAL ci . 
Burra CLT L19 on ¢v. ( emetery Séemmenrs Run a 
23. FUNERAL DIRECTOR™ C ah. ADDRESS af “REC'D 8Y REGISTRAR SH 
Leonard ¥. Ruck 5305 Harjgord Road #14 i Lei feck " 


DIRECTOR: After this certificote has been signed by the attending physicion ond completely fil 
MEDICAL CERTIFICATION 


ould be detached for use os the burial-transit permit. 
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be retained by the haspitol or attending physicion. 


oe: 


may 
page Ss . . Mes cf Pres 
the registror prior ta burial, cremotion, or remavol, ond in ony event within 7: 


= TOHO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 21% 
9168 CERTIFICATE OF DEATH 


ant 


Reg. Dist. No. 


52 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°F Sey Baltimore manviano || ° SATE Maryland b.counry Baltimore 


a b. CITY OR TOWN (If outside corporote limits, write Jc. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town 
EN RURAL ond give nearest town) 7 
Arbutus Life 4/ Arbutus 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


d. STREET ADDRESS . Ig RESIDENCE 
OF INSTITUTION / ON_A FARM? 
5544 Selma Ave. vesQ) no 


ff 


by the funerol director, 
J 2 should be filed with 


0 5544 Selma Ave. 

] 3. NAME OF First Middle Lost 4. DATE Month Doy Veor 
(ypeorprin) Doris A-e Hutchens beth Sept., 20 9 57 
2 5. SEX 6, COLOR OR RACE |7. MARRIED [ALNEVER MARRIED [-] | 8. DATE OF BIRTH } 9. AGE (ta years iF UNDER 24 HRS. 

7 |wioowen pivorcen tt) | Aug. 20, 1916 AY yrs. Mee | il 
Ta. YSUAL OCCUPATION iGive kind of work. gone] 10, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or Foreign covntry) 12. CITIZEN OF WHAT COUNTRY? 
ousé Wite Home Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Louis Schlickenmaier Etta Jackson 


eee ean ee U.S. aire cree coe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ne) ho 220.24;7165 D. Prichard Hutchens 5544 Selma Ave. 


18. CAUSE Of DEATH [Enter only one couse per line for (0), (b), ond ()-] Hee iG DET 


MT COE WEE in LAVO CARDIAL LW FARC TUN (Se LEW 
tf DUE TO 4 
Conditions, if any, which e (4) “i /} = TIVO A 
Cite cieg anata pI ae pp re San cs , 
lying one lost, — ALA LL /y) Ub = ae 7 h Vai. hh, SEA Sf 
Pam IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}]19, WAS AUTOPSY 


tiK yes [| No a 
20a, ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (Cily or town) (County) (State) 
Hour 0. n, While Not while foctory, street, office bldg., etc.) | 
p.m. WF Jot work (J) ot work [J H 


21. | certify that | attended th 2 LL... WEY, to 7S LLL, WS Lihat | lost saw the deceased 
alive on LG Ske ear, 19S 7, and $fit death accurred ol LEM, from the causes and an the date stated above. 


that the death certificate be executed within 24 hours ofter death: Page 4 


ires 
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After this certificate hos been signed by the attending physician and campletely fil 
uld be detached for use os the burial-transit permit. Then please remave carbon papers. 


the registrar priar ta buriaf, crematian, ar remavat, ond in any event within 72 hours ofter 


10 HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
may be retoined by the haspital or attending physician. 


8 , ADDRESS (Street, cipy or town, stote) CATE SIGNED 
ACTUAL ; P * > cs 
he D. het? ol V7), Pals Zz 
E / SIGNA mo, Lect tare ol 6 debtbe? aha dl de B 
by PHYSICIAN'S 
R Cype)_ ae, eS = linet =. ae 
a 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, of county} (Stete) 
5.5 pro ete 0 
a Meada Ridge dgce fe 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . BY-REGISTR EG PS SIGNATURE 
wins Sohn T. Stansbury 6411 windsor mi11 Ra. [SPS oS. eg? 
15M 9755 DATE= PLLA Kb 7) - 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()qo4 4 
9158 CERTIFICATE OF DEATH ae i 2 


8 a a 1 ea Goda ee eed eld (Where deceased lived. If institution: Residence before admiss on) 
32 i 3 BALTO MARYLAND 9. STATE. b. COUNTY ALTID. 
3 Ae b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest towr) 
oa RURAL ond give nearest town) - 
Fn ane | peyeane & 
ey 2 d. NAME OF HOSPITAL {If nat in hospital, give siree! address} d. STREET ADDRESS f e. 1S RESIDENCE 
a Ti OR INSTITUTION ON # FARM? 
pape yi 4 ALL £3 f. ¢ 44 LiF <3 =f i Yes EJENOIE) 
3 3 apts OF First Middle lost 4 pe . Month Oay Yeor i 
3 (Type or print) DARA A A OEATH EP Z 19 
o 
o 


5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF elerHs 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
Poa a é Wi a i fe lost birthdoy) | Manths Hours} Min, 
AbE WA /s7- & |woowen _ bworceo [§ AY Y~ (PPS | EA mn 


100. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


death. 


ex 
I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


. 
Ze fae SAAC vLiA SFEWAR /? 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address. 

(Yes, no, or unknown) {It yea, give wor or dates of recvice) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if any, which (b) & mol. 

gove rise to immediote > in 
ca¥se (0), stoting the under- 
lying couse fost. {c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 1? ae! 
s 
yes “] NOT] 
200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH ” 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 4 20f. (City or town} (County) (State) 
Hour oo. m. While Not while foctoty, street, office bidg., etc.) | 
p.m. 19 Jot work [] ot work [7] ‘ 


21. | certify that | attended the deceased rom eaae hel Ae 1977., to tis 19.8 Pihat | last saw the deceased 
alive on____------- tees 12.59.22._, and that death accurred at LIE¥S@y, fram the causes and an the date stated abave. 


INTERVAL SETWEEN 
ONSET a. DEATH 


t 


Then please remove corbon papers. 


-transit permit. 


MEDICAL CERTIFICATION. 


DATE SIGNED 


tm) Gols 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


uld be detached far use as the burial 
the registrar prior to burial, cremotian, er remaval, and in any event within 72 hours aft 


PHYSICIAN'S a CATT. &M-D. 
a ee ee 


NAME (Type! ; Pe ee ee 
“4 220. BURIAL, yg 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
5 REMOVAL (Specify] S x ‘S: 
2 & Bok ee ELT ITHS| OAK LAwa, SALTO AW 
2 23 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 42 “D BY TOL _ | 24d. REGETZAR'S Sie eth, 9 
YS ANS (4 lf y. hp , \ 4 
enor! \ < Daa < ral Fa eae. Bel, ofbAte | I U 3 V/ ‘ Lp E e——— 
Pe, 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 
may be retained by the haspital or attending physician. 


~ 
og 
o 
Oo 
« 
zz 
o 
© 
mel 
" 
S 
= 
Lo) 
a 
¢ 
2 
oO 
= 
~ 
inl 
s 
= 
z 
oo 
24 
5 
Fe 
o 
g 
oe 
© 
=) 
2 
° 
Ky 
= 
3S 
$ 
€ 
o 
8 
no) 
v 
ES 
3 
= 
” 
o 
7 
> 
Tv 
o 
© 
3 
oH 
o 
= 
= 
z 
< 
mM 
“ 
> 
ed 
a 
o 
z 
B 
= 
< 
i:.4 
fe} 
a 
z 
roa 
a 
uv 
° 


_ 1OH 


be retained by the haspitol ar attending physician. 


‘S 


oll 


by the funeral director, 
id 2 should be filed with 


iv 


Then please remave carbon papers. Page 


the registrar prior to burial, cremation. or removal, ond in ony event within 72 hours ofter death. 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fill 
use os the burial-transit permit. 


uld be detoched for 


may 
TO FU 


page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9994 CERTIFICATE OF DEATH 09219 ca 


Reg. Dist. No. 


1. PLACE OF Pane 2. USUAL RESIDENCE (Where deceosed lived. If inftuion: Ryrigence befose gas:on) 
“s MARYLAND |} ° /) B-COUNTY Vie 2) 


¢. LENGTH OF STAY IN Ib a CITY OR TOWN (lt outside corporate Limits, write RURAL ond give nearest tow?) 
P H VHAGE x 


AME OF HOSPITAL (If not inhospital, give street address : a STREET ADDRESS e. IS RESIDENCE 


iS IN LEONE i [ES 
ee Este La" Olwwe Jackson” En SQ? 20" ws7 


5° ete! 6. Ww OR RACE | 7. Wi NEVER MARRIED Oo v4 DATE y BIRTH AGE fin esis IF [IF UNDER | YEAR] TYEAR|IF UNCER 24 HRS. _ 
“ee birthdoy) | Months Hours { = Min. 
wioowen [} pivorceD [] ey Aig 


100. USUAL OCCUPATION nase kind of work done! 10b. KIND OF BUSINESS OR II ave HRTHPLA o (Stote or 7, cpuntry) 12. $x x WHAT COUNTRY? 
durjAg mast of ectin | life. evgh if retired) 
! XE Waral 


4. es a $s ag NAME 
ee Ce. AF Pati 
15. WAS DECEASEDEVER IN U. S. ‘ARMED oft 16. SOCIAL SECURITY NO. Gen 
(fas, po, oF unknown) {IF yen give wor or dates of service) 
oa7 Avayne. 
18. | Tie. CAUSE OF DEATH [Enter only one couse pefVine for (0), (b). ond (doh OF DEATH [Enter only one couse p ine for (o}, (b}. ond (e}. Lo INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: fj i OER eure 
IMMEDIATE CAUSE (0! 44 yj =o 465 
igs Cadell cn. 


“UL xX DUE TO 
Conditions, if any, which 

gove rise to immediote 

cose (0}, stoting the under: 

lying couse lost. 


Pact MW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. ae sei ea 
= errr Mi 


= Oj No 


200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome. form, | 20f. (City or town) (County) —~=—«s(Stove 
Hour 0. m. While Nol while factory, street, office bidg., etc.) | 
p.m. Ww lot work [] of work [7] Hl 


that 1 gttended the deceased fram__ ae 19. os toby AH 2), 1992. f,thot | lost saw the deceased 


, from the causes ond on the date s'oted above. 
ADDRESS (5 i DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S, 


ba 
¢ 12 
To. BURIAL, CREMATION, Wg. NAME OF CEMETERY OR CREWHFORY 22d. Uh, ATION (City, tg, or county) 
As As ora 1A (7 9 4 = 
l A AAALA ce V7) 
23. FUNERAL OIRECTOR'S: fe Ae ADDRESS. ; 24a, REC’ DYBY 4 STRAR AL. y, sane 
Va UB 4, Zoe Nork hd wg 
X44 DASH LY FFOENORS pate /2-3 


Wa 4 


pyri STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


=a 


09220 


: See Reg. Dist. No. 
mo] = Cee ? 
OS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intltulian: Reyidence before adpisiion) 
92 fr 
gs & ihr 7 _ H) Ve EE adnate: || oko" STATE , b. COUNTY wed 
re Bot f b. cy SAO NT outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
g8 S\_ gire D - : 
ge 2 L~ LTHEK Vir Xe LuTuUEaAVWieL & 
& = d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) wth /d ADDRESS: a ONL EAE 
°o i. 
ot 0 (Yui CELio WA MVE ves] NOG 
3 e ] NOE 
3 3. NAME OF First Middle 4 DATE Month Yeor 
3 j ‘DECEASED . : 
ae (Type or print) wrARY MEDDRA FFE RS Beate SEPT ZL ws? 
PS 


5. SEX 6. COLOR OR RACE ]7. MARRIED EA“NEVER MARRIED [-]] €. DATE OF BIRTH a (in yoors ey cal iF cab 24 HES. 
ut bei rth “ 
oa Min, 
[= ra wipoweo [] —pivorceo [ (2-17-73 yo yn. z 


Wo. USUAL OCCUPATION (Gi: id af woah dane] t0b. KIND OF BUSINESS OR INDUSTRY | +1. BIRTHPLACE e or _ country) ae che alee WHAT COUNTRY? 
“LsA 


during most af warking life, even if reti 
14, Oe MAIDEN 7 


¥3. FATHER'S NAME r, 
ALCEAT Ww#t aa Xara 


5 {" WAS inde 2 eas IN U.S. se’ Bee ¥6. SOCIAL SECURITY NO. | 17. INFORMANT 
as. NO, OF unt 5, give wor or dotes of service) 
Wo -: — Rev. Me-rTeEW TE 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c). ] 


PART |. DEATH WAS CAUSED 8Y: 
. = IMMEDIATE CAUSE (a) 
Vf 7 / 


BA Kel DUE TO 
Candilions, if any, which (3 


SHAE 


UNTERVAL BETWEEN. 
ONSET AND DEATH 


SRS 


ERs ow 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral director. 
I-transit permit. File pages 1 and 2 with the regid 


3s Office olong with form PM3. Poge 5 moy be retoined for y: 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours offer deoth. 


o gave rise lo immediale coure 
‘S (a), stoling the underlying(@ DUETO 
a couse last. {ec 
° = a 
ee PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(o)|19. WAS AlJTOP: 
inic 8 ee PERFORMED? 
£ z 2 5 yes] NO we 
a3 e © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Port Il of item 18.) 
Bus § [Sitoreaeere 
> ER re) is 
RS a a 
gu 3 G | 20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fae, 1 20f. (City ar town) (County) (Store) 
° 3 = 6 Hour o.m, While Not while factory, street, office bldg., etc.) } 
=3° 2 p.m. Ww ot work [[] at work (J ‘ 
eu * " . . ” . 4 
£28 21, I certify thot | took chorge of the remgins described obove, held an Autops , Inspection J, Inquiry E77 ond find that 
ees wn Psy Pp q Za 
758 deoth resulted from: Noturol couses Accident (1. Suicide (J, Homicide (J, Undetermined cause []. 
J 
peu . 
o£ a ACTUAL DATE SICiED 
fon SIGNATU Mp, CHIEF MEDICAL EXAMINER [] Fai 
Slat °e ASSISTANT MEDICAL EXAMINER [[] we 
oo oD % Vy, P re 9 oy 2 ae 7 
EXAMINER'S 
@ g NAME (Type) fit) Wey jL-be Ud DEPUTY MEDICAL EXAMINER {}-—~ 
Sars © Ro. BURIAL, CREMATION, 22d. LOCATION (City, fawn, or county) (Slate) 
ae oO 3S VAL (Specify) | ei 
a Ltn d racace el a] 
2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(5) 
5M 9/58 erie on —f 


et Liu 


. Poge 4 should be 


to i? cremotion, 
o 


ond 2 with the regss-rar prior 


& 
x 
o 
g 
5 
= 
a 
is 
S 
7 
4 
oc 
rf 
€ 
J) 
> 
3 
7 
3 
»~ 
c 
8 
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Pages 1, 2, ond 3 fo the fun 


form PM3, Page 5 moy be reteined for y 
ya 


AL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


ive 
File 


. writing the word “‘pending”™ in pencil in Item 18. G 


TO DEPUTY MEDICAL EXAMINER: This cerlificole should be executed within 24 hours after deoth. 
d to the Chief Medicol Examiner's Office olong 


2 

8 

3 

822% 

e 

be 

Bog 5 

- 

VS. ATSME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N DICAL EXAMINER’S CERTIFICATE OF DEATH 


9221 
Reg. Dist. No. ( { 
2, USUAL RESIDENCE (Whore deceased lived. If inslitution: Residence before admission} 
eSaE Maryland bp. COUNT) Bal tamare 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give necrest tewn) 


Armagh Village : 


d. STREET ADDRESS ; e. IS RESIDENCE 
F ( ON A FARM? 
107 Armagh Drive ves] NOT) 


|, PLACE OF DEATH 
@, COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN II! ovtside corporote limits, write RURAL c. LENGTH Of STAY IN Ib 
‘ond give neorest town) s 
Armagh Village 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
107 Armagh Drive 


3. NAME OF First Middle Lost 4, DATE Month Doy Veer 
‘DECEASED | : ed 
(Type or print} Joseph Vv. Jerardi DEATH September 26 (19.57 


5, SEX 6. COLOR OR RACE |7- MARRIED FR] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE |In yeors IF UNDER 24 HRS. 
" k harbigndey) Months | Days | Hours Min, 
Male White |wiroweoQ)  oworceoO) | Oct. 7, 1906 50_ yn. 
100, USUAL OCCUPATION eae kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during moat of working lite, even if retired) . - 
Physician Medical Baltimore, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pasquele Jerardi Catherine Majane 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown! {It yes, give wor or dates of service) te A 
Mrs. Joseph V. Jerardi 107 Armagh Drive 


18. CAUSE OF DEATH [Enter only one caute per line for (0), (bj, and (c).] Sateen erria s 
PART 1, DEATH WAS CAUSED By: iA) 
IMMEDIATE CAUSE (0) Ca ora = A po) 
DUE TO 

Conditions, if any, which fb 

gove rise to immediate couse 

(a), stating the underlying DUE TO 

caute lost. wa i 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was a UTOeSY 
9 i =F RFOUM 
< ves] NO 
© | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of ilem 18.) 
& | PRIMARY CI or CONTRIBUTING C) 
U | CAUSE OF DEATH. 
3 20c, TIME OF INJURY = Month, Doy, Year —[20d. INJURY OCCURRED |20c, PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} (Stoie) 
6 Hour 9. m. White Nat while factory, street, office bldg., efc.) | 
= p.m. Ww ot work [] ot work ([] ' 

21. | certify thot | took chorge of the remoi @scribed obove, held on Autopsy OO. Inspection [4 Inquiry Oo. ond find thot 

deoth bene y joturol couses [=f scident LL. Suicide [], Homicide [[], Undetermined couse [[]. 


DATE SIGNED 
SGWatur ee DA Kin (LY OFterf YY CHIEF MEDICAL EXAMINER [] ; : 


} ( = ASSISTANT MEDICAL EXAMINER (-] bf 
EXAMINER’: / ) _ 
NAME (ieee) ls y e (} ‘2. ia DEPUTY MEDICAL EXAMINER Fe 7 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) io 
OME | 9750/6 : gee 
Ta. 9/30/57 New Cathedral Baltimore, Md 
23. "Ho, DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, sey Ws ia 
‘ a ty 
ns 74 


WV Nips, Loon Fos by Cnbosrloporen 0 OE 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
Te 9296 — CERTIFICATE OF DEATH in, eae 


| 


ss 
3 ': 1 SRT oe 2. beh She Lt hice! (Where deceased lived, If institution: Residence before odmisgion) 
= Bl i LB ; MARYLAND || °° ® COUNTY Howard, 
3h Hewert-/Z¢ “7 zotett Mde ALE; 
Boe b. CITY OR TOWN {IF outside corporote limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 
oo URAL ond ae off town) ie 
$2 atonsville Catonsville 2 2 
a 13 d. PS ate ei {If not in hospitol, give street address) d. STREET ADDRESS e. ten pass 
ae 16 Melrose Ave. 16 Melrose five. ves) No 
& 3. NAME OF First Middle Lost 4. Date Manth Gay) es 
rf (Type or print) Ida May Johnson otatH §=Sept. 7,1957 19 
é S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [QJ | 8. DATE OF BIRTH % Raat IF UNDER 24 HRS. 
Do Min. 
A Female Col. |wioowent] ovorceo |May 26,1880 Wed clea bal in 
a a 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ IN (G 
ie 3 ak, Ti of working life, even if retired) 
ed / ousework Prince Geo. Co. Md. ; 
2s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5s 
oan Thomas Johnson Mariah z 
3 1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? 17. INFORMANT : ‘Address 
— «= (es, 90. of unknown) {IF yen, give wor or dates of service) 
tS No Eugene Jackson 520 Ne Arlington Ave. 
s ce 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond {c}.} a lh ee 
ay S 
eae ORES cheat aeis Cerebral Hemorrhage 22 de ys 
& y 
- BUE TO 


Conditions, if any, which ty ertensive Arterio-sclerosis 
gove rise to immediote 

cotfse {o), stating the under. ( DUETO 
lying couse lost. ch 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUROESY: 
ys) nog] 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20f. (City or town) {County} [storey 
Hour 0. m, While Not while foctoty, street, office bldg., etc.) | 
p.m. W lot work [J ot work [J t 
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DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 
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the registrar prior ta burial, crematian, ar remaval, and in any 
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21. | certify tl er the deceased fram_8 mf ST... , Wizte, tar ee. , 19____.,that | last saw the deceased 


alive an. 2/ (L537 — 12......., and that death occurred at2220Am, fram the causes and an the date stated abave. 
4 . AOORESS (Street, city or town, state} DATE SIGNED 


mo. ot Wint 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death’ Page 4 
may be retained by the hospital ar attending physician. 
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9227 CERTIFICATE OF DEATH ase ae’ 


Ki ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before edmission) 
b. COUNTY 
2. (Gf marviano G2 
b. CITY OR son fe = ae limits, weite | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside psa limits, write RURAL ond give nearest tow) 
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J 4 STREET ADDRESS 8 BEIDENCE 
OR > IN A FARM? 
: j 4 ‘Es (i) No WaSSH 3h 
32. NAME OF FA E Middl 275 qi 4. Date 
DECEASED p oe I , Month 7 Yeor 
(Type or print) Beata ? zA 4 19 
5. * 6. a = RACE |7. LENE NEVER MARRIED D fe DATE OF ES 9. oi hier R] IF UND=R 24 a 
a Hi Min, 
Ld \wioowen A —_ivorceo E) on ee ag 2 Fail jours | Min 


10a. ee OCCUPATION os er of work ‘stig 10b. KIND OF aie OR NY Stey[11. Pale; (Stote or foreign country) 12. CITIZEN OF WHA COUNTRY? 
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id 2 should be filed with 
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5. WAS Breet EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFOR: Address 
(Ves, no. oF unknown) {IF yen, give wor or dates of service) re 
nO - > Albin 28 2S bY cetuwe, 


18, CAUSE OF DEATH [Enter only one couse per line for (0) (b). ond (ch) INTERVAL 8:TWEEN 
PART |. DEATH WAS CAUSED BY: ONSET, preoy 
IMMEDIATE CAUSE (0) / 


Z ) DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cofse (o}, stoting the under. 
lying couse lost. 


Part NW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥{0)| 19. pide) Hef 
_———— 0 


ves (} NOK 


Then please remave carbon papers. 


-transit permit. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) “(stote) 
Hour o. m. While Not while foctory, street, office bldg., ete. M 1 
p.m. 19 Jot work [7] ot ois 


DIRECTOR: After this certificote has been signed by the attending physicion and campletely fill 
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the registrar priar to burial, cremotian, ar removal, ond in any event within 72 haurs ofter death. 


meus AOv1S NV. 77, 
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Page’ 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely fil 


e 


page’ 


wid be detached far use as the burial-transit permit. Then please remove carbon papers. 


the registrar prior ta burial, cremation, ar remavol, and in any event within 72 hours ofter death. 


moy be retoined by the hospital or attending physician. 


> He Fu! 


'S ALS (4) 
tea 9/55 


a 
yy PLACE Ke 7 aad 2: oclae RESIDENCE (Where deceased lived. If institution: Retidence before admission) 


por’ 
~ 


U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9228 CERTIFICATE OF DEATH 09224 fpf 


Reg. Dist. No. 
Ee 


\o. COUNT’ e MARYLANC . STA b, COUNTY 
D2 me Ma ary ng 


b. CITY OR TOWN (If autride “ouperane limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, weite RURAL ond give nearest town) Vv 
RURAL ond give neorest fawn) 


Fort Howard 2]timore Y 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. Ste ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON 4, FARM? 


3, NAME OF First 4. DATE ¥. 
DECEASED + at 


OF 
(yee er prin) _FREDERICK (xn) bam September 19 57 
6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED o 8. DATE OF BIRTH 75 as aay = UNDER 1 YEAR] IF UNDER 24 HRS. 
‘rthday) [Months] Do: 
White — |woowen fH —_oworceo) | Dee. 5, 187) a | Min. 


Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign oe 12. CITIZEN OF WHA’ COUNTRY? 
during most of warking life, even if retired) 


ngineerin ‘ Connecticut U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George J. Kee Josephine E. Turner 
ig WAS DECEASEDEVER INU, s. AHMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
YES SAW NONE Clin/Rec.Vets Admin.Hospital,Ft.Howard, Md. 


18. CAUSE OF DEATH [Enter only ane couse per tine far (0), (b), ond {c).] INTERVAL BETWEEN 


ONSET AND QEATH 
PART |. DEATH WAS CAUSED BY: . wt 
IMMEDIATE CAUSE (o A UNKNOW 


DUE TO 


Conditions, if ony, which (b' 
gove rite ta immediote 
couse (0), voting the under: i212) 
lying couse lost. fe) 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Nida ots 
Mi 


ysxf nog 


20a. ACCIDENT WAS UNDERLYING 0 2b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Part Lor Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, Ct 1 20F. (City oF town) (County) State) 
Hour 6m. isla: Ren ehne foctory. street, office bldg., etc.) 
p.m. wv lot work (J ot work (] H 


21. | certify hee tended the deceased from Sept ---. 19.57, to, 


the: death ccurred at. L1s PM, from the causes and on the date sta’ed above. 
ADDRESS (Street, city or town, stote) DATE SIGNTD 


wo. Veterans Administration Hespitel._9/22/57 


MEDICAL CERTIFICATION 


Mt ityes,_ HAROLD R. JOS Howard, 


720. BURIAL, Ma aul a es Zc, NAME OF CEMETERY OR Sr -. d. LOCATION ‘Gi. town, or Mae {Shite} 
peeoeg Cree? Taylorsville Church MB. Airy Maryland 


ADDRESS 40. REC'D BY REGISTRAR | 24b. y) GISTRAR'S SIGNATURE 4>~ 
Dred Kel SI 


9 , Bale) Bz , vas TF bit a 


007 Menara 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ™ 
9299 CERTIFICATE OF DEATH Q9225 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENGE-Gyhere deceased lived. If institution: Residence before admission) 
2. 0. STA\ b. CQUNTY 
vw ; MARYLAND By Cae 
Lb ok 


¢. LENGTH OF STAY IN Ib 


12 (O 


u ) bi | 
J y AME OF HOSPITAL (If not in hospitol, givg street oddress SJREET ADDRESS @. IS RESIDENCE 
ke ea INSTITUTION Sd f Sod ON A FARM? 
a P14 ( op -, a a ves D_NO BY 
3. NAME OF SAS Middle Lost 4. DATE onth pie 
DECEASED ele < 
{Type oF print ff €ener | dam Cfo - ry 19S 
. 6. COLOR OR RACE phe MARRIED BM NEVER fo o 8, DATE OF BIRTH ree ile year# [JF UNDER 1 YEAR) IF UNDER 24 HRS. 
a g 9g) bythdoy) Doy: | Hours [| Min. 
h) wioowepf] —otvorceoQ) | //- 2 /— / ye. 
 PPSUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY v7 RTHPLACE (S1ote or foreign country) | 12, CITIZEN OF WHA” COUNTRY? 
i ry life, even if retired) 


luring most of work? “4 
U ‘ =f S * 


V3 QATHER'S NAME ae 
yas DECEASED EVER IN U. S. Atluokin, FORCES? |16. SOCIAL SECURITY NO. gage Addret 
aa Pe {I yes. give wor or dates of service} } WET A il 


fcr ee ‘OWN Wy tside cofporote limits, write RURAL ond give nearest town) 


2 should be filed with 
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Then please remove carbon papers. Poge: 


ta burial, cremation, ar removal, ond in any event within 72 hours ofter death, 


18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b}, ond (c).] user pe ae ath 
RT It a 
,_ PART: DEATH MESIATE CAUSE fol Arterloseterotic cardiovascular disease 
; } DUE TO 
Ca nditisaspiionpetonicn ia Abteriosclerosis, generalized and severe 


gove rise to immediote DUE To 
|, Stoli: he under: 
Bagcoee ian * Diabetes mellitus 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(aji 19. WAS AUTOPSY 


PERFORMED? _ 
 YES(7] NO 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour a. m. While orahue foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [] of work 1] H 


21. | certify that | ottended the deceosed fram.____ Aug..29--., 19.57, to_Sept...3___.., 19.57 that | last saw the deceased 
olive an____ Sep’ ie 5 eb! eae and that death occurred ont. 3 BSAM, fram the couses and on the date stated abave. 


Zz 7) ADDR! (Street, city or tow TA 2 SIGNED 
ite ela Wehr nn Morais. Pre teak [te brepesnsn 
aati __ Stella Wachsler, M.D. __ eo led > 26 Wud. oo. ee 

Heny Of (ss a 
Pan C1 aad | eatin Maillon 
. INERAL DIRECTOR'S ATURE ADDRESS 2do. REC'D BY REGISTRAR 4-2Ab. REGISTRAR'S SND TURE 
ta C108 Pine bone “ean Pelle Pek ison 


Ve UG veges 7 


MEDICAL CERTIFICATION 


prior 


DIRECTOR: After this certificate hos been signed by the attending physicion ond completely fi 


uld be detached for use os the burial-tronsit permit. 


setained by the hospital ar attending physician. 


the registrar 


may 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


om 


If any delay is necessary, please exe- 
les. 


ertificate, writing the word “‘pending’’ in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funemgi director. Page 4 shauld be 


d to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for y 
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File pages 1 ai 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0922 6, 2 
fEDICAL EXAMINER'S CERTIFICATE OF DEATH 


fot} 


. Dist. No. 
Dy ea DEATH 2. USUAL ar eae deceased lived. If Institution: Residence before eieieien) 
o. 


fiaAA MARYLAND ©. STATE RY. b. COUNTY, “Up 5VO/. 4 


b. CITY OR TOWN {it ovttide corporate limin, write RURAL a ee OF STAY IN 1b mo CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
and give neorest town} ae > r . 
} " Zon CSLAST ET YG IP, ’ Ra ore 


@. 15 RESIDENCE 
ON A FARM? 


yes) NO = 


Yeor 


* Day 
A /3 WSF 


I 33 
" . AGE IF UNDER 24 HRS. 
5. SEX 6. COLOR OR RACE“|7- MARRIED ON NEVER | 8. DATE oF tere 9 er i ise 
i‘ nh. 
tp pte Wo wivowen [] __pivorceo 1) ZT» 4 av aan kali 


10a. USUAL OCCUPATION [Give ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) eo V2 a 
oo) SUT fhe tas PUG: Ws 


14. MOTHER'S MAIDEN NAME 
Le Col cK A: Seb liwa 


ie WAS as & IN Li zs ik ar SOCIAL aa NO. | 17. INI 
fas, 0, OF unknewn] Ht yes, give wor oF dates of service] 2 La -— 
La, “5 sa Gilde at. care sug 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, {b}, ond {).] V4 TN 384.9 


PART 1. DEATH WAS CAUSED BY: : peters . 
PART, DEATH MEDIATE CAUSE fo) __ © cep A 6 a. 
Sis & ; - 
vo DUE TO 


nt, If ony, which (b) 
to immediate cause 
{0}, stoting the underlying LT Alas 


cause lost. (c' 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. erm 
vest] No ft 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 


PRIMARY (J or coer UTING oe . 
CAUSE OF DEATH a WDat-etd pint) ind bg d LEAS F 


20c. TIME OF INJURY Month, akin Yeor [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour a.m. While Not whi foctary, street, office bidg., etc.) | 3 
p.m. ot work [1] aiiwortt Ga - . 


21. I certify that | took Raskiaes of the remains described above, held an Autopsy [_], Inspection BJ, Inquiry §X), and find that 
death resulted from: Natural causes J, Accident [], Suicide [1], Homicide [J], Undetermined cause []. 


MEDICAL CERTIFICATION 


DATE SIGNED 
AL 
Egat ie oe mp, CHIEF MEDICAL EXAMINER ([] 
ASSISTANT MEDICAL EXAMINER [-] 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9227 
9 1 @EDICAL EXAMINER'S CERTIFICATE OF DEATH Z 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence befare admission) 


MARYLAND ©. STATE AAo b. COUNTY g L772 


¢. LENGTH OF 2 IN Ib 6. CITY OR TOWN (IF autside corporate limit, write 4 ond give nearest fown) 
5 DPUNIPALIA 


vo STREET ADDRESS @. 1$ RESIDENCE 
ON A FARM? 


Ey ZvD 4 ves] NOES 
Middle a. bart Month hy! Year 


Faces VA LTER ZVWHR D Here bearn ie 
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dyring mos) of A Ep! 79 / 7 


3. FATHER’S. PED 34. MOTHER'S MAIDEN NAME 
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. Page 4 should be 
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id for y: 


ine: 
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15. WAS GECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
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14-10 P eo. GHEE Ny KR 


18. CAUSE OF DEATH [Enter only one caute p ing for (0), (b), and ().] INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {0} é, Ss pin, 26 


'O,f DUE TO 


Canditions, if any, which {b) 
gave rise to immediote couse 

{a}, stating the underlying OUE TO 
cause lost. {e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}|19. WAS AUTOPSY 
UTNE 1O_DeATH. ‘0 
yes] not] 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | or Part II of item 18.) 
PRIMARY () ar CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120f. (City or town) {Caunty) (State) 
Hour a.m. While Nat sites factory, street, office bidg., etc.) { 
p.m. at work [[] of work ' 


kat | tack as of the remains ae abave, held an Autopsy [_], Inspection [Z}-“Inquiry F}vand find that 
Accident (], Suicide (J, Homicide [1], Undetermined couse []. 


File 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the fun 


This certificate should be executed within 24 hours after death. 


Page 3 should be used os o burial-transit permit. 
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yi ASSISTANT MEDICAL EXAMINER [7] o- /- - 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 9 9 8 
9231 CERTIFICATE OF DEATH eee at 


sé 
3 : (i ) 1. PLACE OF DEATH 2. Catan pelea (Where deceased lived. If institution: Residence befare admission) 
© ha] ©. STA , &. COUNTY 
es\. Baltimore MARYLAND Md. Balto. 
; ‘? b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o a RURAL ond give nearest town) 4 : 
es Catonsville Catonsville 
» 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
as OR INSTITUTION * ! F ON A FARM? 
ae 118 Westowne Place 118 Westowne Place vs] nol 
4 
3. NAME OF Fi Middl 4. DA 
7 wae irst iddle Laut Date Month Doy = 
we! {Type or print) William Leo Knight DEATH Sept. Li. igeit 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED KX] | 8. OATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
Ca ly = 5 EAN, nea Min. 
M W wivowep [] pworceof] | June 8,1012 Bie ar. ee || 
q 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ao during most of working life, even if retired) 4 
8 I lerk Drug Store Md. 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank L. Knight Mar J. Norton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
| les, no, oF unknown (IE yes, give wor or dates of rerrice} = = a 
Mrs. Catherine Dye 4447 Old Fred. Rd. 
6. 


18, CAUSE OF DEATH [Enter only one couse per line for (0),{5). ond ().] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0! rs 


; yay DUE TO 
Conditions, if any, which (0) 
gove rite to immediote 


d by the attending physicion and completely fii 
Then please remove corbon popers. 


hed for use os the burial-tronsit permit. 


Qo 
& couse (0), stoting the under- DUE TO 
- lying couse lost. ic) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes(] not] 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Uor Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. 41. While Not while foctory, streat, office bldg., etc.) i 
p.m. 9 lot work [J ot work pa) ; 


21. I certify that | attended the deceased from_. (a SS a 1922.2, to. Att. LT, 19I°Zthat | last saw the deceased 


alive on iB cer +n 12i_2 And that death occurred at_£ £7: M, from the causes and on the date stated above. 
- ADDRESS (Street, city or town, stote) DATE SIGNED 


wo, SOL Palenemulen le 


MEDICAL CERTIFICATION 


Sie | 


DIRECTOR: After this certificate has been s 


PHYSICIAN'S OM. 


retained by the hospitol or ottending physician. 


& 


fould be detac! 
the registrar prior to buriol, cremotian, or removol, and in ony event within 72 hours | 


NAME (Type) ‘. acl f n, M.D. L 


ae ee 


C. aughl Edmondson Villace BB 
a 4 Ro. Re rao 2b. DATE THEREOF Wc. NAME OF CEMETERY OK CREMATORY %d. LOCATION (City, town, or county) {Stote) 
. i 
p2F Border” | 9-20- 57 Cathedrol Cem. Baltimore Md. 
& Q 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR 2. EGISTBAR'S SIGNAT E 
vaisia «=p | Farley Funeral Hom e Catonsville Md. joe SEP 2437 Me thyuike’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 99 
a“ 923: CERTIFICATE OF DEATH 


9 fy 


=e fe Reg. Dist. No. 
oe a 
s 3 ( x 1. ra DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence belore admission) 
°. ©. STA b, COUNTY ; 
5 3 Ba: ore MARYLAND aryiand i 
°° 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s RURAL ond give neares! town) 
RS z 18 Day =} x Baltimore 
ze d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
=% OR INSTITUTION ON A FARM? 
55 2009 Engiewood Avenue YES) No B@ 
—3 
& 3. NAME OF First Middle lost 4. DATE Month Da: Yeor 
ae GEORGE M KOEHNLEIN Sam September 17 4957 


Page! 


* 
5. SEX 6. COLOR OR RACE | 7. MARRIECE] NEVER MARRIED [[] | 8. DATE OF BIRTH % ACE ayes IF UNDER ee (F UNDER 24 HRS. 
Min. 
‘ Winite.|weowots. sorcery | dmgust 8, 2092__| EB" [mm] mm [Pon] 
Wa. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Police Baltimore, Maryland U. S. A. 


j during most of working life, even if retired) 
I os 


hicer 
William Koehnlein Sophie Rahling 


1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tat, 10, oF unknown} UH yeu, give wor of dates of service) 


es i P16-28-24))2 Clinical Records ,Vet.Adm.Hospital, Ft.Howard,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.} ae BETWEEN 


PART |. DEATH WAS CAUSED BY: OPNEUMONIA Whee" 


IMMEDIATE CAUSE (0). 
QUE TO 
Conditions, if ony, which (b). 


gove rise to immediote 
couse (9), sloting the under- (eV) 


~ 


Then please remove carbon papers. 


lying couse lost. ¢/. / (c) 
a Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT Rj yh o eit TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
E(Lirteriosclerotic ardiovasc ease iphysema PERFORMED? 
$ ves [1] No 
= 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& OR CONTRIBUTING CJ CAUSE OF DEATH 
[CIF EITHER, NOTIFY MEDICAL EXAMINER) 
5 

See ea aaa a aL. a 

ra) 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {(Stote) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) ‘ 
2 p.m. wv lot work [J of work [7] ' 


21. I certify thokikattended the deceased from Angust_30.__., IAT... to September 17 19.57 MEXR 
1 


Kand that deoth occurred ot 12: OONRGE fram the causes and an the dote stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


PHYSICIAN'S 


L DIRECTOR: After this certificote has been signed by the attending physicion and completely fil 


ould be detoched for use os the buriol-tronsit permit. 
the registror prior to burial, cremation, ar remaval, ond in any event within 72 hours ofter death. 


may be retained by the hospital or attending physician. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Lona a ged Mie I I SEN RM Neale cle, ot peg a actinic d Milind eliedatideimehhlte: mn: I Saenae) Lerticicn Rae 

ae \ Burigs seth Baltimore National Cemetery B altimore, Maryland 
- AS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ZH IREC'OBY REGISTRAR ab. REGISTRAR'S SIGNATURE fh <_ 4 
Ene . J,Tickner & Sons,Inc. North & Penna.Aves,Balto NEP L& 1967 ptavtor oA 0e, 


Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09230 
J yo SAEDICAL EXAMINER’S CERTIFICATE OF DEATH 1G ah ee oO 


fio So 


Hi ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmitsion) 
’ 


* 9, COUNTY . 
are Baltimore marano |} ° SATE Maryland » COTY Baltimo 


b cing OR TOWN irene corporate fimelt, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ive nearest town! 
Pikesville Pikesville CA 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ; e. a tes 


8000 Stevenson Rd ves) NOG 


3. NAME OF . 
DECEASED First Day Year 


(ype or print) Abraham ud 


5. SEX 6. COLOR OR RACE |7- MARRIED LK NEVER MARRIED [_]| 8. OATE OF BIRTH 9. oe a 1F UNDER 24 HRS. 
m Min, 
pers es wiooweof] —ovorcetoO} || Dee, 11, 189 ents Bo | Hows a 
of ba done] 10>. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign Ls 12. CITIZEN OF WHAT COUNTRY? 
So 


13. FATHER'S NAME 14. Rae ‘S MAIDEN NAME 


Fishel Shefra 


15. WAS DECEASEO EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address. 
(Yea, no, of unknown} I yen, give wor or dates of service) 
Rose Krause, Pikesville, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). ] INTERVAL BETWEEN 


PART DEATH MEDIATY cause) _ COPOnary Occlusion 0 min 
DUE TO 
Conditions, if ony, which ®) 
gave rise lo immediote cone 
{a}, stoting the underlying OUE TO 
cause lost, + eel a eee eee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. fac Oe 
ae a ERFORMI 


yes[] nocy 


ector. Page 4 should be 
to burial, cremati 


priar 


s 


If any delay is necessary, pleose exe 


ined for y, 


Poge 5 may be retai 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY C] or CONTRIBUTING DD 


CAUSE OF DEATH. none none 


2c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED |206e. ye OF ead (Home, bed $20f. (City of town) (County) (Stote) 
Hour om, Whit Not whil foctory, strest, office bldg., etc.) | 
pm NONE i — fotworkf} crwok CONE * none 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection (J, Inquiry [3¥, and find that 
deoth resulted from: Noturol couses FE], Accident [], Suicide [], Homicide [], Undetermined couse [[]. 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [] Ua? 


ASSISTANT MEDICAL EXAMINER [_} 9 2 6 5 ? 
EXAMINER’ 2265 
NAME tree) D. D. Caples, M, D, DEPUTY MEDICAL EXAMINER [2 
Ma. BUMAL, CREMATION, [2b OATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 


Burts Q_ ‘g B eth oh Ba O Ma 


7 " Sw Lobo) REG DIE a 
23. FUNERAL OIRECTOR'S SIGNATURE ADDRESS i 2fot REG is RAR ab, REGISTRAR'S ee 


ae y Jack Lewis Inc, ,2100 Eutew Place Jet in, Bey 
wag 
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ta the Chief Medical Examiner's Office alang with form PM3. 


cute the certi 
6 
ar remava' 
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AL DIRECTOR: Page 3 should be used as a buriol-transit permit. File poges 1 and 2 with the re 
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TO HOSPITAL OR ATTENDING PHYSICIAN; The tow requires thot the death certificate be executed within 24 hours ofter death: Page 4 


n by the funerol director, 
nd 2 should be filed with 


Then pleose remove corbop-popers. Page 


nding physicion. 
tificate hos been signed by the attending physicion ond completely fi 


is cert 
ould be detached for use os the burial-transit permit. 


L DIRECTOR: After thi 


pagel 


the registror prior ta burial, cremation, ar remavol, and in any event within 72 hours after death. 


moy be retoined by the hospital ar ot 


TO FU 


is 


a4, 09, OF unknown) Ulf yer. give war of dates of service} 
Yes Mi 231~10-1093 |Clin, Records ,Vet.Adm.Hospital , Ft.Howard,Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH 0923V/ 


Reg. Dist. No. 
ths ree es DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
toh oS) . b. COUNTY 
MARY! 

BALTIMORE CAND MARYLAND 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn} 
FORT HOWARD 28 Days BALTIMORE BVole 
e@. 1S RESIDENCE 


d, NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS 


OR INSTITUTION ON A FAI 
82h S, HANOVER STREET ve) nO 


ETERANS ADMINISTRATION HOSPITAL 


3. NAME OF Find Middle lost 4. Date Month Day Yeor 
(Type or print) KENNY = LAWRENCE ciate September 10 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED Se] NEVER MARRIED (_] | @. CATE OF BIRTH 9. Rear aey [IF UNDER} YEAR[IF UNDER 24 HRS. 
x it Oy; Da Hi in. 
Male Colored |[wioown G pvorcto [] | September 16 3 1895) 64. yrs. opal a 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Stevedore Shipping Windsor, Virginia Ve. Bek 


13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
James Lawrence Georgiana MN: Unknown 


18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), and (c).] Hea ea 


rar oetSt G02 OCCLUSLON OF RIGHT CORONARY OSTIUM; OLD MYOCARDIAL 
; XNKH INFARCTION 
Gapdittans, ifradyee nich ) AORTIC INSUFFICIENCY, MODERALE 


gave rise to immediate 
couse (9), stating the under- uM se) 
lying cause lost. {) 


$ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. meas rauupesY 
= 

3 GENERALIZED ARTERIOSCLEROSIS yes] not] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Por! I or Part II of item 16.) 

& J OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 

= p.m. yw lat work ot work [J] a 


Kand thot deoth occurred at 82104 jy, from the couses ond on the dote stoted above. 
ADDRESS (Street, city or lown, state) DATE SIGNED 


PHYSICIAN'S 


NAME (Typo) CHIEN WEI LAN, M.D 


Md. LOCATION (City, tawn, or county) (Stote) 


nore Mary Land 


ety Ba 
24a. REC'D BY/REGI 24b. REGISTRAR™ SIGNATUR % 
DATE v/s Lola rie o pater, 


3A nveung 


Manat 


ml 


tor. Page 4 shauld be 
* prior ta burial, crematian, 
o 


rec! 


ies. 


di 


if any delay is necessary, please exe 


d for 


ine 
File pages 1 and 2 with the reg 


2, and 3 ta the fun 


n pencil in Item 18. Give Pages 1, 
s Office alang with farm PM3. Page 5 may be reta’ 


L DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


rtificate, writing the ward ‘‘pending’ 
ar removal. 


led ta the Chief Medical Examiner 


cut 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09232 
My DICAL EXAMINER’S CERTIFICATE OF DEATH nag, Dh. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
S.CUREAY Baltimore marviano || ° STATE Maryland b.counY Baltimore 


b. CITY OR TOWN aera EEN ¢. LENGTH OF STAY IN Tb a “curv OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
fond give nearest town 
Middle River a Middle River, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addres) s STREET ADDRESS © IS RESIDENCE 
Glen L. Martin 1609 Dolittle Road yves(] No 


: Ce 4 betes Month 
{Type or print) jake Layton, Ste bam September 19 Dt 


5. SEX 6. COLOR OR RACE |7- MARRIEDAL} NEVER MARRIED ["]| 8. DATE OF BIRTH %. or a IF UNDER a IF UNDER 24 HRS. 
Male White widowed] —ovorcto Ey FAuguet 7, 1907 Months Moun | Min. 


10a. USUAL Scom aon Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of seorking life, even if retired) 


ndu cugines Glen L. Martin Baltimore U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jomes F. Layton Bertha Benser 


fea he DEE EAD ait VS aero eee 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 | No ¥ 049-10-3630 | Mre. Evelyn Layton, 1609 Dolittle Road 


1B. CAUSE OF DEATH [Enter only one couse per line ), (b), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: =] 
IMMEDIATE CAUSE (0) 


- BOS DUE TO 


Conditions, if ony, which 
ge Le 
gove rise to immediate couse 
(0), stoting the underlying DUE TO 
cause fost. te 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T° DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pe ed 
aM 
(\ Yes[] Noy 
2a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUAY REED phitifury in Port | or Port Il of item 1B.) 
PRIMARY CJ ar CONTRIBUTING ID 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCU Ns Bir PLACE OF INJURY (Home, or 1 20F, (City or town) (County) (Stote) 
Hour While Not w a factory, strest, office bldg.. atc.) 
= an ot work [] H 


21, | certify that I tack es af the remeins ae above, held an Avtapsy [[}, Inspection [47 Inquiry Ciena find that 
death resulted from: Natural causes [J Accident [7], Suicide [[], Hamicide [[], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


SGNATt Z mip, CHIEF MEDICAL EXAMINER [] Byg a aa 


= ASSISTANT MEDICAL EXAMINER 4 
NAME tena) + fe). D Avis mW me DEPUTY MEDICAL EXAMINER 


Zo. ietero & 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or as. 2S {State} 
Ural” Pept.26,1957 | Parkwood Baltimore County, Maryland. 
73. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 4 
Lilly & Zeile 7 DATE fete 


¥ 2 aveang 


MI 


Q ANTI i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09233 
9236 CERTIFICATE OF DEATH 


oul 


Reg. Dist. No. 


>= 
8 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore decected lived. If institution: Residence before odminion) 
b. COUNTY 
5 hi MARYLAND o 
3 i b. CITY OR TOWN a, oye orp limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {IF euide corporate limits, write RURAL and give nearest town) 
8 a RURAL ond g @ neg ff 
25 MA dh Ot es Pea Pi ty Lan 
28 G_NAME OF HOMMIAL Uf nat in Koop y, give street address) a STREET ADDRESS @. IS RESIDENCE 
£4 OR INSTITUTION Lp ; ON A FARM? 
fp ALimeniry £7 IV; Lele 1h LGAtket Se ves [J] No[) 
‘= 
3. NAME OF First f Middle , Lost 4. DATE eo" oe Yeor 
f (Type or print) 2p EES s ; DEATH 19 > 
5 
a 


oH oe 6. COLOR te RACE |7. MARRIED i NEVER MARRIED [] | 8. DALE OF tel 9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS, 
Ch Ss elntndoy) Doys | Hours | Min, 
wibowep [] Divorced [} AID yrs. 
10a. oe OCCUPATION _€- kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. a E (State or foreign i 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
ar Zs LMA 


13. FATHER" S me eo 14. Led in AIDEN NAME 
g 7 
OA Bad CLL Df le Le 
sf 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. ste SECURITY NO. |17, INFORMANT Address 
(Yes, no. oF unknown) {It yes, give wor or dates of rervice) 7 
) eee ZL 
g 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o 


U DUE TO 


Conditions, if any, which (b 
gove rise to immediate 
cause (0). sloting the under- DUE TO 


after death. 


Then please remove carbon papers. 
xy 
~ 


lying couse lost. (6) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) /19. RecN al q 
: yes) NO 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Menth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ; 204. (City or town) (County) (State) 
Hour 0. pv. While Not wai foctory, street, office bidg., ned ‘ 
p.m. lot work [] ot 


Las] dese WL ates Shit cm 195.“ phat | last saw the deceased 


> Sud that Gecth occurred g ay: “+ $M, fram the 
ODRESS (Sireet, 


hed far use as the buriol-tronsit permit. 
MEDICAL CERTIFICATION. 


aw tren ARG LL OUNCE AAD VIELE, 
Zc. NAME OF CEMETERY OR CR rp a 22d. LOCATION (City, town, or county) State) 
/ tt. 2-3 7 LA of Px "i cal et SOD 
ak ae L DIRECTOR'S SIGNATURE i a ema ‘2ha. REC'D BY REGISTRAR | 24S” REGISTRAR’S SIGNATURE 
SAIS (4 
iss ’ as CHALLE AAT, ral 
ai 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


uld be detac! 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72-hi 


is! AN St Z LL 
/ ; A fe omen 


ma 


may be retoined by the hospital ar attending physician. 


poge 


< TO HOSPITAL OR ATTENDING PHYSICIAN 
TO Fu 
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3A nvTun 


YL) A 3 Yd \G 
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rectar. Page 4 shauld be 


$ 
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ting the ward ‘‘pending”’ in pencil in Item 18. Give Pages 1, 2, 


ri 
ta the Chief Medical Examiner's Office along 


ificate, w 


e 
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TO FUNSSAL BIRECTOR: Pcge 3 should be used as o burial: 


or remaval. 


TO DEPUTY MEDICAL EXA: 
cute 4 
farw 


VS, AISME(S} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09234 
QMAHBICAL EXAMINER'S CERTIFICATE OF DEATH ee), 


1, PLACE OF DEATH ; 2. USUAL RESIDENGE-TWhere di fived. ff instilution: Residence before odmission) 
Se a VE p Gata eae b. COUNTY 


c. LENGTHLOF STAY IN Tb 54 «. CITY PRYOWN yy, out: P corporote limits, write RURAL ond aie necran town) Vv 


Son OF oe y ait ION [ in Jr vevpil, give sireet f29 d. “ ADDRESS. e. IS RESIDENCE 
ON A FARM? 
A yes] no 
Bu a E7, (ica Vly ‘19.57 w 
T; 
oe. ype or 7. 424 
$. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED VATE OF BIRTH IF ame 24 HRS. 
Ze widowed [] DIVORCED % IK C/ aaa 
100. | [Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIR eZ a, Fp ae country’ ea CITIZEN OF WHAT COUNTRY? 
during most of working I af working life, even if retired) 
A 


et Se ee es Petre yy. 
i Vit : 
ie WASA ot Snies EVER IN U. S. ARMED rOMGES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, of ninowe} | {lf yet. give wor or dates of service} 
—— —— 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, {b), ond ().) INTERVAL BETWEEN. 


V4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ib; om: 
iy IMMEDIATE CAUSE (0) AAAAA LS = 
708, 7 DUE TO 


Conditions, if ony. which (b 4 a ALA L422 
gove rise to immediote coure 

(0), stoting the underlying QUE TO ‘ 
couse lost. {c Lf TAA ed Oe (laa 7 5G — 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATED TO THE TERMJAAL DISEASE CONDITION GIVEN IN PART Ifo}/19. eeeRice 
IRMED’ 


ys] no 


200, EXTER USE WAS 20b. DESCRIBE HOW INJURY RRED. (Enter noture of injury in P item 18, 
20s. EXT Reo OMe LP occu (Enter noture of injury in Portd or Port It of item 18.) “ 


CAUSE OF DEATH. 
: LY LY f= cU-2 
20c. TIME OF INJURY Month, Day. Yeor i R Oe. PLACE OF I RY (H (County) (State) 
Hour om he 


m. A t ; ‘ factory, streey office biég, . j 
P.M 4 O98 ie aM aitf.f Fahl, Weg 
21. I certify thot #took chorge of the remains described above, held of Autopsy [], Inspection [A-Tnquiry [4 rand find that 
deoth resulted ffom: Naturol causes [], Accident [Suicide (1, ‘Homicide [, Undetermined couse [7]. 


MEDICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER [J L/ a eae 


ASSISTANT MEDICAL EXAMINER Oo 


NAME (Type) mM [ Perury MEDICAL EXAMINER [7] < A. A 3 j fal 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town dr county) (State) 


ine Grecin 10-2. ap 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS i rr yr. RE JaIRAN’S GMATURE 
Heemann & Son | Heemann & Son, 6067 Harford ave. (14) Work! OST] Harford Ave. (14) y tn. 


MO. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ies 9999 CERTIFICATE OF DEATH nop, ANE 30 


st 
3 : \ M ) 1, ihe 2. ee (Where deceased lived. If institution: Residence before odmission) 
eo. % 4: ~= ¥ 
$3 IAPLTIMORE mariano || "© Maryland > county 
rr) 3 b. ie ORTON (if cures aero limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
o or ive nearest wn 
33 BATONS VILLE Sun Baltimore 
+3 2 d. Rien (If not in hospital, give street oddress) U d. STREET ADDRESS. e. PH ale 
SS SH N00 IF Ome 3249 Shannon Drive ve C) NO By 
€ 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 Furlitn ) Julius Thomas Leyko (Lejko) bare September 10, 1957 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8 DATE OF BIRTH ?. AGE [In years IF UNDER 24 HRs. 
o leg picthdoy) 5 in 
wate _| nite Jen. 7, 1873_| BH [hel me | Pom) 
8 10a. See RA TE atl lave kind Ss a 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, aven if retir 
= Florist Self employed | Poland UeS.As 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Valentine Leyko Caroline M. Kolbusz 
@ Ue WAS. eens Ey ERIN uv. s. bie Heo 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
lee eet 2pgeeceltie 
2 No one None James W. Leyko 3249 Shannon Drive. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] Que ANIDTET 
a aie « 
: PART 1, DEATH WAS CAUSED BY: } ERRAL IHZOmMBOSIS 4, Ave2M 
= 
- 


Conditions, if any, which 


UENO OLR a nk es, R Re au 
gove rise to immediate e 


cause (0), stoting the under- USSD 


2 
lying couse lost. a cer yc) Roaqewr ew 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O/ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) |19. ears 
yes] No pg 


20a, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour oo. p. While Not while foctory, street, office bldg., etc.) | 
p.m. \9 lot work ["] at work [J 1 


21. t certify that | attended the deceosed from_L7 1) Pte, 9.39 tonal ) 24 Lf 19-2 Z thot | lost sow the deceased 
olive on______é_. = Sei, Wf, ond that deoth occurred tbe Pm, fram the couses and on the date stoted above. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificote has been signed by the ottending physicion ond completely fill 


Id be detoched for use os the buriol-transit permit. 


PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
Burt Sept. 13, 47 St. Stanialaus Dundalk Ave. Md. 
23. FU DIREC SIGNATURE | ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; V 
(Byeuwe: Wr Fe) 2829 Hudson St. 24 DATE. werd isd 
” SALA a Se eer > =e a 


the registrar prior to burial, cremotion, or remavol, and in ony event within 72 hours ofter 


may be retained by the hospital or ottending physician. 


TO FUN) 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Poge 4 


oS 


that the deoth certificate be executed within 24 haurs after death. Poge 4 


ires 


The law requ’ 


OSPITAL OR ATTENDING PHYSICIAN. 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0923 6 
$ CERTIFICATE OF DEATH 


OF Reg. Dist. No. 
Ve 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
33 4 a Baltimore manviano || Ma&fvland b COUNTY 
. = fi b. CITY OR TOWN (If outside corporote limits, wrile ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
$s o RURAL ond ey Ti a 
ea \ Catonsvil 1 week Baltimore 
= 2 d poe tee us not in hospitol, give street oddress) ) d. STREET ADDRESS e. oe 
£4 Q f 
ea Ridgeway Manor 166 Oaklee Village yes] Not] 
@ 3. NAME OF First Middle Lost 4. DATE Manth Dey | Wear 
3 Type or print) TROMas Alexander Little johns bran SEPte ZO * 1957 19 
8 S. SEX 8. COLOR OR RACE [7. MARRIEDIR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years ak UNDER 24 HRS. 
= tong Soe iin. 
White wioowepf] ~—solvorceoQ} | Oe tober 12,1874 yrs. 
z 100. a een vies kind eae 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) aa i OF WHAT COUNTRY? 
= 7 Auuly most ife, even if retire 
g r) Off ite U.S,Government | New Foundland UeSeAs 
f 13. — y NAME 14. MOTHER'S MAIDEN NAME 


Satter 
a 


Thomas Little Jahns Fannie Russell 


re WAS ae a ae roy 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Berar arhnese Oe 
yes 2168-22-06 32) Edmm Littlejohns 4204 Fordham Rd. 


18, CAUSE OF DEATH at only one couse per line fox {0}. {b). ond (c).} INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: oe EATH 
, 'MMEDIATE CAUSE fo] 


Y“ , DUE TO 


Conditions, if ony, which 
gove rise to immediote 


Then please remave carban papers. 


DUE TO 


covse {0}, stoting the under 
lying couse lost. () 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} ] 19. bee ae 
—_——=aeeeweeet 4 
LLG IK ves] No # 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bidg., ah f 
p.m. \9 lot work [[] of work an 


21. 0 certi raw ae X= AS, vO , tL isch 19.£/.,that | last saw the deceased 
alive an_s eq ike fe and that death occurred are: MM, from the causes and an the date stated above. 


ADDR! ESS ocd tag. or town, stote) DATE SIGNED 
A Of ‘e 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 
— 


Bild be detached far use os the burial-transit permit. 
the registror prior to burial, cremation, or removol, and in any event within 72 bE 


@ 


/ 
5 Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stole) 
PsP o REMOVAL (Specify) 
oF 5 a OG more,Md 
eS . 240. REC'D -~ REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 
VS AIS (4) \ 4 e) 
M985 \ ee ee RY 
ny ene 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Cit bag CERTIFICATE OF DEATH 


om 


09237 


oz r a Reg. Dist. No. 
25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
iy marviann ||“ fIATS b. COUNTY 
32 _Baltimore jaryland Baltimore 
ms) 8 b. CITY OR TOWN (IF outside carporate limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
5 RURAL ond give nearest tawn) j 
32 25 Years Oella d 
is 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. IS REStOENCE 
=e OR INSTITUTION ol FARM? 
So Lia Oella Avenue ves) No) 
& 3 Bee Se First £.. Lost 4. Bare Month Day Yeor 
(Type oF print) Ellen Ivers DEATH Sept. 6th 1957 


5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [J | 8: DATE OF BIRTH 9 ie RST Fe R]IF UNDER 24 HRS. 
Siiiblaneay 
Female | White |woowoii  oworctoQ Wet. 15th.1873_ ae | 
: poe Sy ae “sin wes GS F a 
during most of warking life, even if retired) 
Housewife At home iéeas Co., Fa. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph A. Hemler Sarah Buddy 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
: — UIE yas, give wor or dates of rervice} 
None s Louis picks Oella Ave., Oella, Md. 
N 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). ond (c)-] “G 
Créng r 


PART I. DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (o} 


440. DUE TO 


Then please remove carbon papers. Pages 


Canditions, if any, which (b) 
gave rise to immediote 
cause (0), stating the under. 


Be: ADDRESS (Street, city or town, stote) DATE SIGNEO 
Sewaruri VLU Jf b 2-805 Frederick Rd.,Catonsville 9/7/57 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


€ 
& 
§ : lying couse last. (6) 
2E6 3 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTORSY 
AS i= 
480 5 ves] not] 
252 © 1200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port 1) of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
ears © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 by 
338 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5.28 6 Hour a. 7. i While Nat mien factary, street, affice bldg., eel ' 
3 : ¥ p.m. lot work [1] of wark a Wy, -s 
3 ‘ BO 
$23 21. 1 certify that Yay yes the deceas cy gm. Be aa WILL, tof LM. 19 _fthat | fost sow the deceased 
oe 
5 3 olive on... 7, =. and that death occurred a 42L5Pm, from the causes Gnd an the date stated abave. 
= 
Ss 
3 
= 


a Geoyge %. Urban 
720. BURIAL, SAT 2b. B THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (fig. tawn, or county) 
Biot o oo Sept.9"19 Holy =fomtd — =. Harriscville ;Balto.Cos » Mas 
24a. REC'D BY REGISTRAR, 2b. REGISTRAR" 'S SIGNATURE 
ofeP 9 ‘57 ~?- 


page 3 


be retoined b: 


may 
TO FUN! 
the reglstror prior to burial, cremation, or removal, and in any event within 72 hours after deol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cerlificate be executed within 24 hours after death: Poge 4 


a 
> 


Z 


G 


MARGIN RESERVED FOR BIND ‘4 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ‘The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 09238 
Item 1eagit NechaHes’ Reeey Baffihore 


9241 CERTIFICATE OF DEATH Reg. Dist. ae 


“T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


eee ee 
COUNTY ; STATE F Baltimore 
Baltimore County ASS A 5535 Windsor Mill RogfUNTY 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oR give nearest town) (in this place) OR i 
TOWN TOWN ~*~ 
HOSPITAL OR : STREET If rural, locati 
+ INSTITUTION oR Armocost Nursing Home ADDRESS / ‘ a ad 
2 STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED * 2 OF 
(Type or Print) Katherine Josephine Lyston | DEATH 9 21 1957 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest hirthday | If under 1 year }It under 24 hra. 
WIDOWED, D, ase | ays aie Min. 
(Specify) yTs. 


10a. USUAL OCCUPATION (Give kind of work} 10b. KinD OF BUSINESS OR It, BIRTHPLACE (State or foreign country) 12, Crtrzen or WHAT 
¢) done during most of working life, even If retired) InpustrY iY? 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A | Mary Donuhue 
15. Was fartin Evar is it AgkED Forces? | 16. SociaL Security No. | 17, INFORMANT AND ADDRESS 


y (fee ne, or unknown) | (It yes: giva'war or dates of Mr, John Lyston ae 307 E, 3lrst St. Balto.18 


service) none 
18. MEDICAL CERTIFICATION 
IntarvaL Brrween 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
~: 4 
, of 
Immediate canse (Eee Cerebral hemorrhage. a acai acess a ie ae 2 days 


Antecedent cause(s = fl 

peepee reel any, )..Arterio. stlerotic cardio vascular. disease. 
giving rise to the above cause 

atating the underlytng cause last. 


ct LAS Soe 


{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
( Ya 0 No 0 


. AG Speci PLACE (Home, farm, f . Q c 
21 ODEN (Specify) KS Cc. earner ram Weetary atreet, i (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
re) | While at Not Whlia | 
INJURY m. Work At work 
22. I hereby certify that I attended the deceased tron? /20. “ 19.57.., to..9/24.... ; 19.57, that I last saw the deceased 
alive on...... 9/21 Reed /19.....8 ‘fand that death occurred at..2.:.30..... .em., from the causes and on the date stated above. 
SIGNATURE Me WA } (Degree or title) ‘ADDRESS DATE SIGNED 
/ en lag c AL 11 East Chase Street #2 9/23/57 
33. BURIAL, CREMATION ) DATY THEREOF NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) (Stata) 
REMOVAL. (Specify) | 
ur Baltimore Md. 
O 


3A Nvauna 


Darsoxl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09239 
9169 CERTIFICATE OF DEATH o 7 


Reg. Dist. No. 


ed 


st ,£ 

Z & 5 Lf AV, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If imtitution: Residence before odmitsion) 

8 0. COUNTY = 0. b. COUNTY 

= = 3 Bal-/ Afe a ~2. MARYLAND Ak nay b GT eo. 

£ Be : b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 52 9 RURAL and give nearest town) £DP war } 

3 Ex/ ) v ww a ee 

a =\ jes 2 fi 2. 

as 2 3\ d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS c- 1S RESIDENCE 

id ; OR INSTITUTION ; 

ey JO eA Xa A Ye, 75S 7. at Ave ves C] Nofal 
2 SF 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

2 

DECEASED 1 , OF 
— . 
« (Type or print} Cle Z Aur gn ‘act a DEATH 7 v4 , 19 $~ 
= »& g 

sc} 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= ge lost bicthdoy} Min. 
2 E Ta Cop ieee [amy Po | Po 
eaten Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
-) fan during most of working life, “2 if retired) } AR Pe ES = 

oo oo 

ry bs cu 

© S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 PA I a 

OME ae Sane s S17 Af E/lev ; 

= 352 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

$e a 4 2 } Tes, no, of unknown) (IF yes, give wor or dates of vervice) —_ " ES 

$ efs og g 11 &y em 

£e 

3 eipre 18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond {<).] INTERVAL BETWEEN 

oe 285 PART !. DEATH WAS CAUSED BY: 

2 ose IMMEDIATE CAUSE (0) 

< ‘DO 

~ #8 Ut x DUE TO 

ie Sa F 

pe ee Conditions, if ony, which bI 

* E§ : 7 4 ( 

3 Ze Q gaye rise to immediote Banas 

eS cotse (0), stoting the under: 

° é Bie) lying covse lost. ©) 

39 85° a Part. OTHER SIGNYFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE paaeeest CONDITION GIVEN IN PART }ig)]19. WAS AUTOPSY 
SZOjsB ple D 3 PLet eC sb (a 
“gases s1Oreenice vac OLE dd ty] Ort YOO E, Wf, | sO) No BH 

faolo re) tf {) : Z 

E ot 3 5 © [2008 ACEIDENT WAS UNDFRLYING C1 20h. DESCRIBE HOW INJURY OCCURRED. (Enter Koture of injury in Part | or Port It of item 18.) Ay OFC f OR OVA ?, 

seco OR COWTRIBUTING C1 CXUSE OF DEATH G 

2 5 s25 Wir citer NOTIFY MEDICAL EXAMINER) 

Ystes & |20c. TIME OF INJURY Month, Day, Yer [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120K. (City oF town) (County) (Stote) 
reles a Hour a.m. While. Not white factory, street, office bldg., etc.) | 

z=: SE 2 p.m. Ww jot work [-] of work [[} ‘ 

(ee aor . 
<< o6 ia 

Sas =e 21. | certify that | ottended the deceosed from. .2//F7 _"7___, 192_Z, to.sd. G20: SF, 19.8 7 thot | last saw the deceased 
Zz ge U5 —, S 

8 Py <5 is alive on__ sf & 4, a 199, _ Ge! o, from the couses ond on the dote stated above. 
E*9o 8 = : , ADDRESS (Street, city of town, state) — y) ATE SIGNED 
<zgee Actua aH Creme (2% » fe 

ayes 5 } SIGNATUR ee eA b-2o* 
Oftare 2 W 
sie manies Foran 7 

- c } £ yee] aE, 
= AY 

535 > 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Stote) 

£32 Be p, ep ) G-23-17 | Glen “a wt or Com Bul Lote ee. 

EG ke fae? : 
ee 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS i prey seh thy REGISTRAR'S SIGNATUR 2. 
L c4 ry OL Lhe 
iso Me Cull Fouuek Mines (jo fat are om? 22 Wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. Page 4 


L} 
(4 
>? 
2 
ied 
Nn 
& 
£ 
3 
5 
: 
o 
cae 
—5 
Bc 
Broene 
IES 2 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
bod = rE 
430 5 = ves) Noe 
ot 55 © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18) 
bao gs & | OR CONTRIBUTING CJ CAUSE OF DEATH 
gees & UF EITHER, NOTIFY MEDICAL EXAMINER) 
e538 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Cay 6 Hour a.m. While Not =e focory, street, office bldg., etc.) | 
—ZSE g Sin Jat work [7] ot work ' 
Eics® © sptember 
‘ Os 3) 
3 we 21. | certify that t attended the deceased fram___“7_“77_-______- Wises. 7 Ms. -22 | Nghe ie ; oe .that | fast saw the deceased 
» 4 
iS % 2 alive on___September 18, 12 es i, and that death hodiste ot 1850. Aw, fram the causes and an the date stated abave. 
2 3 o ADDRESS (Street, city af tawn, stote) DATE SIGNED 
2 % ACTUAL (yj f 
gest SIGNATUR bl etlirlyr_ wo... SERING.. GROVE STATE. HOSPITAL 9-16-57. 
far 
‘e. Ramee Stella Wachsler, M. D. Catonsville 28, Maryland 
5 PO a a a lt re ee eke eres a ee a ee 
FS dt ? Tio. pi urvoi les 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Nd. tsa (City, town, oF county} (State; 
>2 Oo PEC} c- . 
25 a2 ray) / CS. w Cathe dank sae a 
= Ee RB eae ‘a 2a. te i ers a e ORT SIGNATYRE 
VS A15 (4) cheek 
15M 9/55 yce""s ce DATE 


oad 


od MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


M 549 CERTIFICATE OF DEATH 09240 


y y Reg. Dist. No. 

3 Pho 1. PLACE OF DEATH 2. USUAL RESIDENCE wer deceased lived. If institution: Residence before admission) / 
iy @. Cou! ma lwore never 3 0. STATE Mary b. COUNTY ms 

2 3 b. Go Ok ed (lt perics corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest tawn) 

on rest town! 

52 Catonsvilie 14 months Baltimore L 

25 : 

2 2 d. Ae HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. eae 
zs 6/4 | Spring"Grove State Hospital 112 McPhail st. Rak 2 

Ky 
3. NAME OF First Middle Lost 4. OATE th Yeor 
DECEASED 

& (Type or print) Rita Malatesta Bears Septem er nas 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (7) | 8. DATE OF BIRTH , AGE casinos ; RIF UNDER 24 HRS, 
Female White WIDOWED] pivorceo [] 2-25-1883 ie on Boe | Hew ans 
Ya. USUAL OCCUPATION Sit kind inh ail ite = i ie 12. CITIZEN OF WHAT COUNTRY? 
Sousewih: “unknown unknown v 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: unlenown 
18, WAS DECEASED EVER IN U. 8. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Addren 3G Dorchester 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), ond (d-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. f) 
RTI. DEATH WAS Aiteiusy on Congestive heart failure 
ft < 
“U-YU3 X DUE TO 


th, 


Then please remave carbon papers. Pages 


Conditions, if any, which rs ertensive cardiovascular disease 
gove rise to immediate 


cause (0). stoting the under: DUE TO 
tying cavse last. () 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fil 


¥°A Avan: 


i 


WS) Say 
f . afl 

ri A n= cc Vi 
WW 5) /\ 1319) a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 9 4 1 
42 CERTIFICATE OF DEATH Ryis 4 vy 


ag I certify thatstattended the aecouted from, -Jduly- Cae WSF. toSept-ember-2 oA 19.57. .dheickderhermothodarercd 


° and that death accurred at_10.300K, fram the causes and an the date stated above. 


moy be retained by the hospital or attending physician. 


~ ce 
s 25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before admission) 
e . COUNTY 
© £3 : MARYLAND Sg LAIN: 
£ Bs b. CITY OR TOWN if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR ion {If cutside corporate limits, write RURAL ond give nearest town) } 
WW ( 
HY S 3 iy 3] RURAL ond give nearest town) 
ned z 
SP eon a ee 
& 22 _ GAME OF HOSPITAL UF not i «. 1S RESIDENCE 
SG Peon J OR INSTITUTION ON A FARM? 
S a yes [1] NO 
5 Not, 
2 & 3 DeteAseD q Om me 
= . 
a & od (Type or print) y DEATH PTEMBER WV ¢ 
i =e: amr 
; £|7. B. DATE OF BIRTH 9. AGE (In years [IF UNDER 3 YEAR| IF UNDER 24 
s =e 5. SEX 6. COLOR OR RAC! MARRIED [it NEVER MARRIED [] oF tor ge ioe 
if * iis lroomots. som | PakSaacy dx, som | ap el || 
S e€&8: Ta. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 88% } during most of working life, even if retired) 
3 Des Painter House painting Baltimore, Maryland Bt 
g bag 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 59% 
& 8 ( ks I George R, Manly Rose Smith 
= Fey 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ae / (Yer, no. oF unknown) {IF yes, give wor oF dates of 1ervice} 
s 8 
ela: zes it Unkn: Lin.Rec., Vet.Adm. Hosp. Ft. Howard, Md, 
for fe g = 18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c)-} INTERVAL BETWEEN 
3B 205 PART |. DEATH WAS CAUSED BY: pepe a te 
gs 8 § z - DEATIAMEDIATE Cause [o. CARCINOMA OF THE STOMACH WITH METASTASES TO LIV FR, 
=e ory 
5 aS 5 121% oMEsR AND ABDOMINAL LYMPH NODES AND ASCITIES 14 Months 
= #2 ~ Conditions, if ony. which (b 
s yes gove rise lo immediate 
5 shes couse (0), stoting the under. ( DUETO 
g % s 2 tying couse lost. (c} 
x 5° z Paar It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
SERRE 9 ————— PERFORMED? 
= i z 
a ee) 6 vs no 
= ‘fe = 
efor 56 = 1200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
woe i 
s§ere & | OR CONTRIBUTING CO CAUSE OF DEATH 
<eges & |e etTHER, NOTIFY MEDICAL EXAMINER) 
Oo = ees —_ SSS eS 
2sses & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
~5.%85 6 Hour 6. m, While Nat while factory, street, office bldg., etc.) ! 
zo 5 E 3g p.m. W lot work (J ot work (CJ H 
=. 
58 
Zes=" 
oLd<28 
2082 
F=655 ADDRESS (Street, city or town, stote) DATE SIGNED 
<25 5. ACTUAL 
agest SIGNATUR o. «. WAH. Pbabeward,- Ma... -........ 2s... 9/3/57---- 
az 
208525 PHYSICIAN'S 
«< £ NAME (Type) CHTEN WET LAN --WAH_FT HOWARD, MD 
3 > 0. BURIAL, CREMATION, wi DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (tote) 
g 5S. REMOVAL Pest 
a ote ike 7 more more—.Marvland 
- E 


‘2da. REC'D, ay, RBGISTRAR | 24b. "a R'S SIGNATURE 4A 


pate’ ZEB aii LK 


Bice soi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 9 4 » 
9244 CERTIFICATE OF DEATH hmeadls eae 


1. a a ere pesuence (Where deceosed lived. If institution: Residence before admission) 


. MARYLAND Meee b. COUNTY 
pais! a Land 


b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL ond give nearest town) 
F 9 Days Baltimore \ : 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS @, 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
North Janney ves 1] NO fg 
"Middle lost 4, DATE Month Da 
; i , 
DECEASED a! 


(Type or print) RAWLINGS _ HURLOCK. Y R Bean Se temper £2, 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED § NEVER MARRIED O 8. DATE OF sy 9% Bpe MR [Rect bo IF UNDER 24 HRS. 
lost birthdoy! Mi 
Male White wioowen(] _ovorceoO) | June 21, 1910 ch i oy ial “ 


100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY { 11. sae (Stote or fareign [ke 12. CITIZEN OF WHAT COUNTRY? 
during mos! of warking life, even if retired) 


Truck Driver Brewing Company Chestertown land U. S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Josiah Massey Helen Gooding 
figmeren  igpaaae em SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yes tid “Zt ‘[216-10-1918 _|Clin,Rec. ,Vet.Adm.Hospital,Ft.Howard, Maryland 


18. CAUSE OF DEATH [Enter anly one couse per Tine for ( (0), (b). ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED By: OFS SALE BEATE 
IMMEDIATE CAUSE (0' Bis 34 : a zt 


f 

jf ) DUE TO 
Conditions, if any, which (b) 
gave rise to immediote DUE TO 


Cause (0), sloting the ynder- 
lying cause last. (c). 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Re Fe AUTOPSY 


RFORMED? 
20a. ACCIDENT WAS UNDERLYING [] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes(]) nNoX) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ! 20f. (City or town) (County) (State) 
Have 0. m. While Not wie foctary, street, office bldg., etc.) 
lot wark (] of work i 


21 — rk Sere the deceased from, cake isa to September.-25 19.57. JAKKI OGG OROGGADAL 
DEN VEXOT XK XXX KAA KIRK ond that death occurred at2g Q5A_ M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stole) DATE SIGNED 


by the funeral director, 
Ind 2 should be filed with 


Pag 


d completely fi 


fon an 
bon popers. 
rs offer death. 


= 


Then please re 


tificote has been signed by the ottending physic 


Ws Cer! 


MEDICAL CERTIFICATION 


\ 


ACTUAL 


SIGNATUR wo. VETERANS. ADMINISTRATION - HOSPITAL --9/25/57 


PHYSICIAN'S. 
NAME (Type) TRV ING FREEMAN LD .Chief ad, 


Tio. BURIAL, CREMATION, | 22b. DATE THEREOF 5 ‘ ; 72d. LOCATION (City, town, oF county) (State) 
peevAL (Specify) 28 
9 ertoumn d 
7a. FUNERAL DIRECTORS SIGNATURE KOORESS 240. REC'D BY most tn eae mae rS TGNATURE lof 
VS AIS (4) : SH, 
ISM 9785 aep 17> SARL 
oe 


Charles Edward Schimunek Funeral Home, 2601 E. Madison. ‘St. » Baltimore , Maryland 


wid be detached for use os the buriol-transit permit. 
the registrar prior ta buricl, cremotion, ar removal, ond in ony event within 72, 


L DIRECTOR: After th 


rot 


poge 
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TO FU 


c~ 


ool 


File pages 1 and 2 with the regi 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funerol 


to the Chief Medical Examiner's Office olang with form PM3. Page 5 may be retained for yo: 


AL DIRECTOR: Page 3 should be used as o burial-transit permit. 


or removal. 


: This certificate shauld be executed within 24 hours after death. 
cute the certificate, writing the ward ‘‘pendin 


forw 
TO FUP 


4 
we 
z 
< 
ws 
a 
= 
2 
a 
we 
= 
> 
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2 
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oO 
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VS. AISME(5) 
$M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09243 
i a7 CAL EXAMINER’S CERTIFICATE OF DEATH es 


$2 sf y G245 Reg. Dist. No 
£3 2 Fh. PLACE OF DEATH 2. USUAL RESIDENCE (Where,deceated lived. If insiitution R anes pe before odmission) 
o ‘ a. id 
os § JA, % # saitivtadea || = SATE y) b. COUNTY 7’, 
2g 2 b. CIDLOR TOWN jif cunide corporate timity, wzite RURAL «. CITYD N Flot ee autide corporote limits, write RURAL ond give nearest town) 
§ 2 5 ‘Ged give nearest i] 
s* a fLenee é (Leet, 
es = __. [a Rae OF HOSPITAL OR INSTITUTION (If not in Rospitol give singer address)” z VUZE ‘ADDRESS +. IS RESIDENCE 
“ Q . 2 ) 
4; he a if ves v4 NOD. 
3 NAME OF Mm 4. DATE ¢y 
3 & * Dece ‘A a 2 / - Re a le # Los y, onth oy Year 
> oe a or prinl) a > Ss 
co 


6. ae) OR RACE |7. MARRIED [-] NEVER hie ” TE OF 7 9. SS coe ore IF UNDER 20 HRS, 
th Min 
Che. “eticalr winowen P,_oivorcéo O) {3- -/ ae fag Pn, we fen | Heo 
kt USUAL 9 wena a Bed) ‘of work done] 106. KIND BOE BUSINESS OR INDU! roe 11. BYRPHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
faa ww SA: 
INTERVAL BETWEEN ted, 


15. WAS DECEASED EVER IN U. 3. ARMED hepa t 16. SOCIAL SECURMTY NO. |17. INFORMANT 
~, I¥es, no, of unknown] IF .g ot oF dates of service) UY WD 
VA) Uq fF Otvri2g Base 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and eh J 


PART I. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 3 DUE TO 
Candilians, If any, which fb] 
gove rise to immediote cause © 
(a), slating the underlying DUE TO A sy 4 
cause lost. a Ts {e) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}/1?. Bila ait 
SAD i TSAR Sb RM 
24-4 yes] No ht 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port ! ar Port I! of item 18.) 


PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


2c. TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
Hour 9, mye ‘ While Not ie yet degie ttreel, office bldg., etc.) | 
p. mare et work [7] at work ' 


21. I certify that | taak oan af the remains ae A ere held an Autopsy [}, Inspection B§ Inquiry §), and find thot 
death resulted fram: Natural causes JQ, Accident [], Suicide [], Homicide [], Undetermined cause []- 


oo DATE SIGNED 
SGNATURE 2 Duk a7 Chg wip, CHIEF MEDICAL EXAMINER [7] 
< ASSISTANT MEDICAL EXAMINER Oo —, 
EXAMINER'S i ee ‘ 9-5 O-'S ié 
NAME (Type) 7 ae gto ® DEPUTY MEDICAL EXAMINER Boy 


MEDICAL CERTIFICATION 


Za. BURIAL, CREMATION, |22b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stat 
REMOVAL (Specify) aa 2-/GLP\" A — 8 
ter v 2%. PCL d 
23., FUNERAL DIRECTOR'S SIGN, ADORE! 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S. was A 
vate J - 30 - S°7 ees 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09244 
9246 CERTIFICATE OF DEATH Tee. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 


COUNTY Baltimore marnano || ° ST Maryland => COUNTY. Bal timore 


b. SI aed aN (If Read corporote limits, write ¢. LENGTH OF 5TAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest lown! 
Armagh Village (Balto.12 Armagh Village ( Balto,12) 


d. NAME OF HOSPITAL (if not in hospitol, give street address} d. STREET ADDRESS. e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


S. Tyrone Roed 209 S. Tyrone Road ves [] Not 


3. NAME OF First Middle lost 4, DATE Month vi Year 


fim Sept 21, 1987, 
5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 
% d 10e. Ash weliol OBE cde 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| )} (| Food Broker Wholesale Food Co Maryland USA 
en 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Genevia Alnony 
18, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address 
s. Eva Hetellough, 209 §. Tyrone Ras, Balte.22 


15. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH MESATY cast jo, ACUte Coronary occlusion Oo min, 


“Zeo./ DUE TO 


Cobdlitenay iteanye Which Arteriosclerotic cardiovascular disease 
gove rise lo immediote DUE TO 

cotse (a), stoting the under- 
ivtng: chugs less y_first coronary occlusion - June 1954. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAS AUTOPSY 
ves] nog 


20a, ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20F. (City of town) (County) (Stote) 
Hour 0. m. While Not while factory, street, ctfice bidg., etc.) | 
p.m, 19 Jot work [[] of work [J i 


21. | certify that | attended the deceased from._Juue..__._____., 19.4, to Sept. 21, __, 19.577 that | lost saw the deceased 
alive an Sept. _ 


y the funeral directar, 
2 should be filed with 


Pages 


te be executed within 24 hours ofter death: Page 4 
b 
papers. 


ico! 


thot the death certifi 


res 


cate hos been signed by the attending physician and completely fille 


MEDICAL CERTIFICATION 
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DIRECTOR: After this ce: 


™ 


Nant Loyd E. Saylor, M. Ds Ba 
To. ec ton gd 22d, LOCATION (City, town, or county) 
Buria Sept, 24,1957 | New Freedom Cemetery New Freedom, Pa, 
De NRECTOR'S SIGNATURE ADDRESS | 24a, REC'D BY REGISTRAR | 74b. REGISTRAR’S SIGNATURE 4 
Pihet ees ozoe Towson, Marylembsd 24 Jie) abel C. May 


"ae d 


moy be retoined by the hospital ar oftending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: Thabtase requ 
poge 3 


TO FUNE) 
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by the funeral director. 
J 2 should be filed with 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 
Then please remove carbon papers. Pages 


Id be detached far use cs the burial-transit permit. 


the registrar pricar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


may be retained by the haspital ar attending physician. 


page 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ae 9247 CERTIFICATE OF DEATH wea 9245 
Ly Us eee 2. ee AESt ee {Where deceosed lived. If institution: Residence before admission) 
y Balt MARYLAND s ; bcouNty Fa! £0, 


b. CITY OR TOWN {IF outside corporote limits, write | c, Moe OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporate limits. write RURAL ond give nearest town) 
RURAL pi give nearest town) z 
%, 
MIPILE RIVER Ou 30 


IAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


a. 
OR INSTITUTIG / Sa ves] NOfj 


3. pee ii Middle 4, aed lonth Doy Yeor 
(Type or print) ] y A’ (a CG rath DEATH g a int 7 


5. SEX 6. COLOR OR RACE OL] NEVER MARRIEQAN 8. DATE OF BIRTH 9. AGE (In year IF UNDER 24 HRS. 


iS 9 SELL § ~y Ry {ai Neca bce Min. 


10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS. OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of Peteh yorting life, even if retired) 


Tawteya Me Gravk — [eationve Biggty 


wa WAS Seen EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown! Masters ee, erase ates 
YrE H. JAME 


INTERVAL BETWEEN: 
ONSET AND DEAT 


Condilions, if ony, which 
gove rise to immediote 
co¥se (0), stoting the under- 
tying coure lost, 


Pant Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
RMI 
ves} No] 


20a. ACCIDENT WAS UNDERLYING {]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Menth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY f[Home, form, 1 20F. {City or town) {County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m. wv lot work [7] ot work [[] t 


21. | certify that | attended the peceoes on MINS. .! 1S W252, toe $ that | last saw the deceased 


olive ee ee yee Pe a. ond that deoth occurred of. 2_/ ‘CAM, from the couses ond on the date stated ae 
ESS (Street, city or town, stote) DATE SiG 


5 OF Faas x7 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) rb, 


YAIAL, CREMATION | 226. DATE THEREOF Va Stote) 
Pore. Spegity) y/ 2 f 
[Je ALA we ae Vay, th fe 
ic Cyor's ee URE ADDR Lewo/REC'D BY REGISTRAR | 24b. a R) ler $ a URE y 
pier 4 ese apheD ¢ 10 EEE Oe Le 


DIRE 
yj a, 


’ c NVIUuNg 


nia 15 


0, a9) q 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


Ba 


may be retoined by the haspitol or ottending physicion. 


by the funerol director, 
id be filed with 


d 


h. 


Then pleose remove corbon papers. Page: 


After this certificate hos been signed by the attending physicion ond completely fil 


ld be detoched for use os the buriol-transit permit. 
the registror prior to burial, crematian, or removal, ond in ony event within 72 hours ofter, 


L DIRECTOR 


‘e 


poge 


TO FU 


=> 
2a 
ae 
as 


1. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09.246 
NO AR CERTIFICATE OF DEATH : é 


Reg. Dist. No. 


Aare Ze pee LBP mehce (Where deceased lived. If institution: Residence before admission) 
°. ©. STATE b. COUNTY 
MARYLAND 
BALTIMORE MARYLAND 

b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) / 

RURAL ond give neores! town) - 

ite! On. HO 52 nere ) gut 

d. NAME OF HOSPITAL (If d. STREET ADDRESS @. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 

mo ee yes] No B 
4. DATE M r ¥. 

DECEASED OF a oY cal 
(Type or print) ank DEATH eptamha 19 


5. SEX 6. COLOR OR RACE 7. maRRIED [] NEVER MARRIED PY) 8. DATE OF BIRTH 9A Lin pooes IF UNDER 24 Hs, 
ey Hours Min, 
Male White __|wowent) _ wore} | October 8, 1920 | 36 m1 "| | 


3. 


MEDICAL CERTIFICATION 


18. 
(Yat, no, oF unknown) (It yer, give wor or dotes of service] 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working fife, even if retired) 


Truck Driver Dry Cleaning Baltimore, Maryland U.S.A. 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank MeKenna Eleanor@ Kelly 
WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Wt 11-66 Clin Rec.Vet Adm Hosp.,Ft. Howard, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH MEDIATE: CAUSE fol_CLRRHOSLS OF THE LIVER FAR ADVANCED unknown 


UE TO 


BLEEDING ESOPHAGEAL VARICIES SECONDARY TO #E 


Condilions, if ony, which (b). 
gave rise to immediate 


couse (o}. stating the under- DUE TO 

lying couse lost. (c) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. ees. 
vs K) nog 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) {County} (Stote) 
Hour o. m. While. Not while, foctory, street, office bldg., otc.) ! 
p.m. U? lat work {7} ot work [7] 1 


21. t certify that ¥attended the deceased from... Saptember--l19.57., taSept..-Ly--_., 12. _S:7BSKKIGHRK IOI 
POWER A RAR K EKA KAKA AKKPORM RAR Y and occurred ot 53h2P_M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATU! O) oo eens a te ae eee en oe, S.A Re ees: 
Nametye HAROLD R. JOHNSON, M.D, a. VAH, Fort Howard, Md. Lys 92s ae 


220. BURIAL, CREMATION, 22b. DATE THEREO! 2c. NAME OF CEMETERY OR CREMATORY 77d. LOCATION (City, town, ar county) {(Slote) 
MOVAL (Specify) {> VEY or 
urd, Baltimore National Ql Frederick Ave,Balto., Md. 


2B. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 4 


/ 


DATE= by O67 AMctenl KSA 


fy 
OT Oh hcrdtiny 
wo 9 


600 R 


Balto., Md. 


— 


by the funeral directar, 
Fd 2 should be filed with 


Pages 


papers. 
bey 


Then please remove cor 


IRECTOR: After this cerlificote has been signed by the attending physicion ond campletely fil 
-transit permit. 


luld be detached far use os the buriol 
the registror priar to buriol, cramotion, or removol, ond in any event within 72 hours oftér death. 
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TO FU! 


VS AlS {4) 
18M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9249 | CERTIFICATE OF DEATH N9247 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY °. 


Baltimore MARYLAND EeiEs 3 Maryland b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) iS 
@ LL e : 3 


d. NAME OF HOSPI: Lf not in hogpitol, give street e4s} d. STREET ADDRESS ‘ . IS RESIDENCE 
OR INSTITUTION Ouse tn fhe Sites | “ON A FARM? 
7a 
i n 


Ave 618 NeHilton St. “yes [] No 


3. NAME OF i Middt st 4, DATE ¥ 
DECEASED iddte Last ; Month Dey ear 


; fe) 
AGES SERN) f M Mehrling oll Sept 28 19 57 
5. SEX 6. : 9. AGE (in years IF UNDER 24 HRS. 
lost birthday) Days aR 
F. oe) "| 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Salesla Kuhf USA 


V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Mehriling Mary Adans 


Lp WAS oe pei U.S. at ne euler 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
>) as, NO, OF unknown] yes, give wor or datos of service} 
Mrs William Foxworth,618 N.HMilton St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] Eee a al 
PART | DEATH Was CAUSED EY Acute myocardial insufficiency SUA 
YURAdkl DUE TO 
Conditions, if ony, which rs Arteriosclerotic cardio-vasculer disease 


gove rise to immediote 
Cotse (0), stoting the under- 
lying couse lost. 0) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)| 19. WAS AUTOPSY 


PERFORMED? 
yves(] No} 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City of town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ; 
p.m. 19 lot work (] of work (J ‘ 


19.07 


Sf that { last saw the deceased 


MEDICAL CERTIFICATION, 


fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, state) DATE SIGNED 


Mo. .....4116 Edmondson Avenue__ 9/30/57 
Manetyes. George A. Knipp, M. D. Baltinore 29, Maryland 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
p Oct.1/57 oudon Park BaltoMa 


By 
23. Fi L DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
WWitzke Funeral pir.410i°Edmondson Ave. Cre, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 924 
> 9259 CERTIFICATE OF DEATH N9245 2 


Reg. Dist. No. we 


ad 
2 


sé 
ge 1. PLACE Feattacigl | 2: Upea neuen (Where deceased lived. If institution: Residence belore admission) 
¥ ; °. b. COUNTY ) 
32 Baltimore MARYLAND Md. [Ratti 
a) ~. b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 a RURAL ond give nearest town) ‘ 
337 Catonsville xo Baltimore 
2 iS, f il d. NAME OF HOSPITAL (II not in hospital, give street address) d, STREET ADDRESS | e. IS RESIDENCE 
= OR INSTITUTION " y ON A FARM? 
ae g louse in the Pines f 2533 Westport Ave. ves [] No} 
a cad gf NAME OF First Middle tow 4. Date Month Doy Yeor 
‘i Clype or print) WILLIAM H. MILLER, Sre DEATH Sept. 27,1957 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. Roeser TF UNDER 24 HRS. 
jos} loy Min. 
3 a white WIDOWED pivorceo(] | Mar 11, 1872 85 yrs. ve) igs al Hi 
Le 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS Qh dNOUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) i. 
F {| Retired Mould Maker Carr-Lowrey Glass| Millville, }\ f 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME b 
Henry Frederick Miller Elizabeth Dempsey 
15 HE Be a BO UY U; SeARMED FORCES? |16. SOCIAU SECURITY NO.1117. INFORMANT Adves Linthicum Hgts,Md. 
0 2ig-O1-3OIpA Mrs Willian fis Miller, oresga6 Mutiee Be 


18. CAUSE OF DEATH [Enter only one cause per fine for (0). {b). ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


wo / DUE TO 


Conditions, if ony, which b 
gove rite to immediote 
cose (0). stoting the under 
lying couse lost. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

Tete Als 4 RCo ves] Nol 
200, ACCIDENT WAS UNDERLYING EI | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(UF EITHER, NOTIEY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) {Counly) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) z 
p.m. hd lot work [] of work [J] H 


21. | certify that | attended the deceased {eee a 19.0.4, to dag 0, 19:3_Z,that | last saw the deceased 


alive on__ Agha Weemeae and Shat death accurred at /2:324:M, fram the causes and an the date stated abave. 
ADDRESS (SIreet, city or town, stote) DATE SIGNED 


SIGNATURI hat “kh: MO. LLL ee AN Veal BK 


maser: | ony A. MSSBTIOIR. Kaektowg >, “Worle 


Then please re: 


The low requires that the deoth certificate be executed within 24 hours after death. Page 4 
“transit permit. 


After this certificote hos been signed by the attending physicion and completely fil! 
MEDICAL CERTIFICATION, 


uid be detached far use as the burial A 
the registrar prior to buriol, cremotion, or removol, ond in ony event within 7: rs after death. 
pe p 


DIRECTOR 


‘Se 


moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 720. BURIAL, ele 2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) {(Stote) 
5 REMOVAL {Specify 
te | Tiel 9/30/57 Loudon Par} Cem. Balto., Md. 
id E iA FADORESS ‘nal REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 f . y Af ? 
Ym 9755" A 4 14 + : Woate 7 L307. (L.A - LY CIOeL. 


uml 


Pages! 


during most of working life, even if retired) 
Accountant 


13. FATHER’S NAME 


I} stentey miuia 


PART I, DEATH WAS CAUSED 8y: 


Then please remave corbon papers. 


: IMMEDIATE CAUSE {o] 
d . DUE TO 
Conditions, if any, which ( 
gove rise to immediote 
couse (9}, stoting the under- estas) 
lying couse lost. ( 


The low requires that the deoth <ertificote be executed within 24 haurs after death: Poge 4 


ital or attending physician. 
After this certificate has been signed by the attending physicion and completely fil 


200. ACCIDENT WAS UNDERLYING [] 


the burial-transit permit. 


the reglstror priar to burial, cremation, or removal, ond in any event within 72 hours after death. 


MEDICAL CERTIFICATION, 


3 OR CONTRIBUTING [] CAUSE OF DEATH 
4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 re 
uu 5 
= z 
2 
a 
en, . 
Zits 21. 0 certi 
a2< 8 4 = 
Bons alive on 
B28: 
nae s sutton 
«x a 
3 az / 
Zoe PHYSICIAN'S, 
eo NAME (Type' 
& 8 
a2 
O,.5 8 
ron 
0 Fok 
- F 23. FUNERAL DIRECTOR'S SIGNATURE 
VS ANS (4) 
Vea 9735 


10a, USUAL OCCUPATION (Give kind of work done 


3161 


se 
3 3 1, PLAGE OF DEATH 
o. 
53 Baltimore 
= 
a) : b. CITY OR TOWN (If outside corporote limits, write 
53 RU san rest howe] 
25 ar 
2s 
mee oa: 
an TION 
res 
0 
3. NAME OF Fins 
DECEASED. 
= tiyperoi pant) ANTHO: 


C 


18, CAUSE OF DEATH [Enter only one cause pe 


5, SEX 6 COLOR OR RACE |7. MARRIED LA. NEVER MARRIED [8 Dare oF einrH 9. AGE (In yeors IF UNDER 24 HRS. 
2 fos aytindoy) Doys Min. 
Male White wivoweo[] _—ivorceof} | March 23, 1904 55 om. ost eel 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
New York U.S.A 


LL 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (249) 
CERTIFICATE OF DEATH 


MARYLAND: 


¢. LENGTH OF STAY IN Ib | 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
s. OR bay i 
452 Laurence Road 


Middle 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? (16. SOCIAL SECURITY NO. 
(Tes, no. of unknown} [It yes, give wor or dates of vervice) 
(| Yes WW 


17. (INFORMANT Address 
wrs. Alice Milli 7452 Laurence Road 
Jeet 


Reg. Dist. N f/ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admirtion) 
0. STATE b. COUNTY Baltimore 


Maryland 
c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
Dundalk 


d. STREET ADDRESS 


7452 Laurence Road 


e. 1§ RESIDENCE 
ON _A FARM? 


Yes) no J) 
lost 4. oN Month Doy Year 
DEATH ai fe 19 


14, MOTHER'S MAIDEN NAME 


Sophia Rudolph 


tine for (0), (b). and (c)-j 5 


Clova-te 


Apert 


~ A cs ee weet ' 
~ 
iter, ee S ~~ 


INTERVAL BETWEEN 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


PERFORMED? 
yess] Nop 

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Ul of item 18.) 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. nm, While Not while 
p.m. W lot work (J ot work [J 


thgt | attended the deceosed from._(9_-....--------, >. to, Oe Gabinete, 19.5._dthat I last sow the deceased 
BS ples and that death accurred ath 272M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) 
es Atak Zp. cues 


Zo. ae ee 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) 
i 
Buria Sept. 14, 1957 Belair Memo. Gardens Belair, Md. 
ADDRESS 


Ullrich Funeral Home 2112 Dundalk Ave. 


factory, street, office bidg., etc.) i 


JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. WAS AUTOPSY 


DATE SIGNED 


{Stote) 


Bee tT A, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 251) 
erm cia tinea CERTIFICATE OF DEATH 4 
Reg. Dist. No. 
|, PLACE OF DEATH 2. USUAL RESIDENCE. (Where deceased lived. If inslitution: Residence before Saininien) 


a, COUNTY 
Baltimore mamiano || oS Maryland b. COUNTY 
b. CITY OR TOWN (it outside corporate limit, mite MURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give ve nearest town) 


Poge 


id for your files. 


and give seaten town) 


Catonsville 23yr5mth240 Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If aot in hospital, give street address) d. STREET ADDRESS , fe. IS RESIDENCE 


Spring Grove State Hospital ¢ a eS es] Nota | 


Board af Heolth, 


f First Middle DA —_— Te Gey Year 
{type or paint) Donald Johnson Sept. 16 19 97 


6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED [5g] 8. DATE OF BIRTH %. AGE tn yoon IF UNDER TYEAR| (F UNDER 24 FIRS. 
tin UNDER | 
male white widoweo [} _—ooivorceo [1] 


fusergl director. 


If ony delay is necessary. pleose 


Oct, 1%, 1892 64. rn Doys wee 


100. USUAL OCCUPATION (Eve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(Gtote or or ‘foreign c country) 12. CITIZEN OF WHAT COUNTKY? 
during most of working lite, even if retired) 


ave ng esman ph otography Maryland ~ Ue Ss. = A. a5 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles H. Morgan Laura Marshall 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. 17. INFORMANT ae a. tee 


{Ye 10, wore! if yes. Give was or doter of service} ren tecords:_ i “SPRING. GROVE STATE. HOSPITAL 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).] ‘ “[ itenvat ariwetn 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED 6Y; 
IMMEDIATE CAUSE (0) 


33/x DUE 10 


Conditions. if ony. which ) 2, ( (ERE Brad UASEL Z, 


gove rise to immediole cove 
QuE To 


i uI yi 
a ee ts pau ehAline =p ss eal 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19, Was autorsy 
——_— ks ERFORMED? 
yes not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port I or Port I! of item 18) 
PRIMARY C3 or CONTRIBUTING CO) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED [20c. PLACE OF INJURY (Home. form, {20F. (City or town) {County} < (Stote) 7 
Hour om. While Not while foctory, street. office bldg. atc.) | 
p.m. 9 ot work [] ot work [] 5 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy (J, Inspection D1. Inquiry 9, ond in my 
opinion deoth ceswtted from: Noturol couses [_]. Accident [], Suicide (O, Homicide [], Undetermined monner a 


fice olong with form PM3. Page 5 moy be r 


-tronsit permit. File poges 1 


or its designated agent, priar ta buriol, cremation, ar removal, and in any event wii 


"sO 


‘iner 


bE Exomi 


Poge 3 should be used as o burial: 


ica 


This certificate should be executed within 24 hours after deoth. 


MEDICAL CERTIFICATION 
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te CHIEF MEDICAL EXAMINER [[) ere istereee’ 


SIGNATORE _M.O. 
ASSISTANT MEDICAL EXAMINER [J 

EXAMINER'S 9-16-57 

NAME (Type) George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER [] 3 


Tio. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid LOCATION (City. town, or county) ~ (Stote) 
REMOVAL (Specify) 


Buria 9/18/57 Oak Lawn Cemetery Baltimore, Maryland  __ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR Oilewet s pies RE 
ag " 
bo t i Be elas / A G pare SEP 17 57 PATER 


e forwarded ta the Chief Med 


L DIRECTOR 


tagsbhe certifica' 


e 


execu 
4 sho 


TO DEPUTY MEDICAL EXAMINER 
TO FUN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘2 92 
a 252 CERTIFICATE OF DEATH sy te 
pet 1, PLACE OF DEATH 2. ae RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o 9 = (wi 
2 £3 Baltimore MARYLAND b. county Belto. 
é x b. ponte TOWN (lf ovtide Serporete limits, write |e. eo OF STAY IN 1b ¢. a OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
'U o ive ni fe. town] 
3 § atonsvil Catonsville 
& 2 4. NAME OF ray {If not in hospital, give street <7 d. STREET ADDRESS e 1S RESIDENCE 
co = INSTITUTI 
oer 23 Ridge Road 23 Ridge Road yes O) NGG 
> 
g & 3, NAME OF Fi i 
2 . inst Middle Last 4. DATE nth 
3 DECEASED OF 2, 19 vi 
2 9% typ in Charles A. H. Mueller fam Sept.” 2, 1957. 
Emo 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. ee (In yeors RIIF me 24 RS. 
33 a 5, 875 ge Sur Days Min, 
“4 2 é 216 White WIDOWERRES, pivorceod [) Jane 1 
2 e€8) 10a. TSUAL ic (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8Cf during most of workigg life, even if retired) U Ss A 
va i eile 
f 222 || cabinet Ow Business |Marylani a 
eee 2s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 a to onwoe mame ller Unknown 
= (Swe 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
m4 ‘as. no. oF unknown] tt we vacvicn] 
§ bes eae rae firs. Curtis F. Davis,610 N. Chapelgate 
2 
= DRE : 
o 2 Bc 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). and (c).] INTERVAL BETWEEN 
2» 20% PART |. DEATH WAS CAUSED By: Go cat = ie ge oy 
2 4 $= 1 IMMEDIATE CAUSE (0) Me, A o 4 
3 Siz : A DUE TO « 
= oe > Conditions, if any, which 0 a —6 ot LG oy lt AO fy LE ree 
$s QEo gove rise to immediote D 
‘5 meee co¥se (0), stoting the under ( DUE TO - “ 
fete lying couse lost. (2) OLE LL EN ALA 
3595 ° 5 Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
BRoas I 
ius > < ves[} No 
2ao00 u 
Pod = = 
- o03 6 © | 20a. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
ZU O85 5 | ir ciriee, NOTIFY MEDICAL EXAMINER) 
a sea y 
Ssses & |20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
EGS. 3 Hour 0. m. 1p [White o Not ia fodory, street, office bidg., Bed 
—ZE5E lot work [7] ot work 
QaGe = p.m. 
g=s52 
oe. 2s 
g g2y5 21. ( certify that! attended the deceased fram. -ZL2F. < Saou GZ. to... BD ..., ps | last saw the deceased 
ie 4 4 oo >| 
in pS $ 3 alive on 3 9 / aa and’that death accurred ob gh He A, fram the cause¢and on the date stated abave. 
G2 a 
EtO36 ‘ADDRESS (Street, city or town, stote) DATE. oe 
<FG5 C7 AcTUAL 
Pe B35 [| [Senator D. a SAAD AAO BAO OL AAM Sa Pe 6 AP 
fava ‘ 
2 ie 5 PHYSICIAN'S 
2:@: ane tre gh 2s he A PL MA MYO? LEAP Nh ORG LODE el rararnnon 
& az" 2 220. BURIAL, SeenON: Wb. DATE THEREOF” 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~~ = L, 
sae ee Sept.5/57 |Lorraine Park Baltimore 7, Md 
- & 


FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY ered 4b, REGISTRAR'S. SIGN URE 
YS ANS (4) tzke ner ad Directors, 4101 Edmondson AweseP 6 Dost f 


15M 9/55 SAAT TT LALLA, 


ond 


by the funeral director, 
Id 2 should be filed with 


te be executed within 24 hours after deoth. Poge 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) if) 25 ao 
9253 CERTIFICATE OF DEATH aug tinned UGA 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If intitotian: Residengg before odmission) 
0. COUN b. COUNTY 
Taal, MARYLAND V4 Y, 
CAAA aa y bok (SAhd 8 
b. CITY OR TOWN (If outside i Py wrile | c. WY, OF STAY IN Ib c. CITY OR TOWS (If outside corporote Himits, Z RURAL ond give nearest town} 
RURAL ond. give neares! a - 
1, -vF) KA Pa A + fe 
3. NAME OF HOSPITAL z not in st aH bres ddress) d. STREET ADDRESS U @. IS RESIDENCE 
OR INSTITUTION D y, ON A FARM? 
Keod~ L ae KO a yes (} NOW 
3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED 
(Type or print) Charles A4e er oP ey HE bam = SEP s 195" 7 
5. SEX 6. COLOR OR RACE | 7. WARRIEO EA NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years R[IF UNDER 24 HRS. 
lost birthday) Min. 
fiale Whit © |winoweo pivorceo] | CT Baga L973 3 ys. Cedi ed 
Wo, USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY "A BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


pest af oh! life, even if retired) 


4, ee 5: ate 


1s, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT 0 addres fe 
sry a ae (Ut yes, give wpe or dates of tengce) syst C4. awe oS, 4 
LZ ~ a \2el- #D- s Thane Titec ; La Ad 


16? CAUSE OF DEATH [Enter only ane cause per line far (a), {b), and {c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: pele eS hil 
IMMEDIATE CAUSE (a 


4 QUE TO 


13. FATHER’S NAME 


Conditions, if any, which t 
gave rise to immediate 
couse (0), sloling the ynder- DUE TO 


lying cause last. {c) 
é Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
< yes [J] NO 
© 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
& [Ue EFTHER, NOTIFY MEDICAL EXAMINER) 
ie 
6 [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lawn) (County) (State) 
a Hour an. While Nat while factary, street, office bldg., etc)! 
= p.m. w lot work (_] at wark [FJ Hl 
. (/ = = 3 ik 
21, | certify that | attended the deceased from,______JA+ a 19BB5, to. 362 2. ___., 19.2_L,that | lost saw the deceased 
alive on___.22 —_—— ws7 and that death occurred at_Z__<2-M, from the causes and on the date stated above. 
ADORESS (Sireel, city or town, stote) DATE SIGNED 


Siti __ Path FeyeR ne, ee Kees Mh ig Sep 5d 
NAIR thypeh Faulk # Aoyse flhcerlt in “4 


2a. ey caeetl le ‘@2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or caunty) (State) 
Burzal” [9/6/57 Druid Ridge # Pikesville, Md, 


23. FUNERAL DIRECTOR'S SIGNATURE f 2db. REGISTRARS SIGNATURE 7 


Jo. Wy ¢ SY Dalwot Ot ole Q PL ae 


rw = 


walt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qo: 
09253 oe 
9254 CERTIFICATE OF DEATH ty, 


we 
porn Reg. Dist. No. oe 
1. PLACE OF DEATH 
Ni ® couNTy Baltimore MARYLAND 


cs 
3 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before oxdmision) 
a. STATI 

ee Maryland pe counny Baltimore 
So b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 
s a RURAL and give nearest town) % 
BS Raspburg ‘ Raspburg ? 
g 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
=v OR INSTITUTION » ON A FARM? 
ae 412 Walcott Road 412 Walcott Road vs O 98 0 
es 3. NAME OF First Middle Lost 4. DATE Month Oay Yeor 

3 (Type ot print) NIES DEATH Sept. 17 19 57 


Page: 


HENRY 
5. SEX 6. COLOR OR RACE 17. MARRIEDCNEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
| M1 lost birthday) [Months] Days | Hours] Min. 
ale White widowed [} DIvoRCED [] eb. 25, 1897 60 ve. 
: ] Oo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


during most of working life, even if retired) 


Machinis 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Nies Kate Heiger 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥en, no. of unknown) IIf yes, give wor or dates of service) 
= elt ie 3 ES Mrs. Rachel Nies 412 Walcott Road 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c)-] - ‘ 
PART |. DEATH WAS CAUSED BY: = Vz mat en ee bikes 


IMMEDIATE CAUSE (0) 
ait <td Cetin Cees 


INTERVAL BETWEEN 
ONSET AND DEATH 


fn KAP — 


Then please remave carbon papers. 


DUE TO 


Conditions, if any, which (b 
gave rise to immediate F 
couse (0), stoting the under: DUE TO ” 


-transit permit. 


5 lying cause lost. i] 

eo Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 

~ 

6 ves} NOG 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ing pl 
DIRECTOR: After this certificate has been signed by the attending physician and campletely 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. n. While Not while foctory, street, office bldg., etc.) ! 
p.m. Ww jot work [} ot work [} 1s 
21. | certify twat pps the deceosed fram____ Asc, W210 GT... 19.27that | last saw the deceased 
c “ 4 a 
nite aw, Ww 7, = Oi 
F - Y = 
ACTUAL “ool” Ot Ge LE 


SIGNATURE (= 


MEDICAL CERTIFICATION 


m, state) 


Ja 


uid be detached far use as the burial 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death 


‘3 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the hospital ar attend 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) (State) 
3.5 HEMOYA Specify) 
Pat UL Sept. 20, 19 Oak Lawn : olgate, Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 5 3 “ohy oh | 2ab. REGISTRARS SIGNATURE * 


a ; % 
Ways! ows Ullrich Funeral Home 4210 Belair Road. pare” -JF UY force ter 


3A nvTung 


i 38 das 


OSPITAL OR ATTENDING PHYSICIAN: The, law: requires that the death certificate be executed within 24 haurs ofter death. Page 4 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 D) - A 
9255 CERTIFICATE OF DEATH neha cee ee 


sz 
¥ iz in PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
°. 
58 Baltimore MARYLAND |} ° Ma. county —_ Baltimore 
x) 3 b. CITY OR TOWN (IF outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest town} 
so RURAL and give neorest town) io ~ 
$2 Reisterstown X2 Reisterstown 
Ay oS d. age ae (If nat in haspital, give street oddress) _ d. STREET ADDRESS e. BN euee 
3S Mt.Gilead Road Mt.Gilead Road yes] No @ 
; 3. NAME OF Fi i 4. DATE 
a rot y ies! Middle last Dat Month Day Yeor 
A {Type ar prin) Jennie Rozella Osborn beara Sept .24,1957 _19 
2 5. SEX 6. COLOR OR RACE |7. maRRieD [JE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE yeas 1F UNDER 24 HRS. 
lo; lay) | Month: i 
Female White jwoown Divorced [] April 4 5 1899 58 yn. ee i bowet “ye: 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


Housewife Maryland U.S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i George F.Wagner Rebecca Ann Leppo 
ee WAS peceee Bes u. s. Set foes 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
cha eres Pete estar dats of sek 
No None Wm.Edgar Osborn, Reisterstown,Md. 


18, CAUSE OF DEATH [Enter only one couse per fine far {o). (b}, and te.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH Masatecause io Cardiac Decompensation 21 mos 


»¢ 
HLLIX DUE TO 


ec decth. 
\ 
~ 


Then please remave carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


2 
iv 
nN 
& 
E4 
= 
rs 
2 
o . 
22 Conditions, if ony, which rs Chronic H ertensive O-V Disease 
Eo gave rise to immediate 
ens cose (a), stating the under- DUE TO 
e440 lying couse iast. re) 
S ae 
pe ak a Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Vo)]17. WAS AUTOFSY 
nos oO = 
z > 
66.95 S ves [] NOCX 
ooas & [200. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port lof item 1B.) 
cf eye & [OR CONTRIBUTING () CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXKMINERES none 
Oye cue & |20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Coun Stote| 
2 f ( ty) {Stote) 
5 86 a Hour o.m. While Not whil factory, street, office bldg., etc.) i 
b238 $ am Tone [WoC] o wet frqne none i none 
ae 3 
3 ae 21. I certify that | attended the deceased from._..2—1L— 6&1; to_._.9=Z24~57_., Tes ithat | last saw the deceased 
2.2 . 
aaa alive on___.9-23-57______., .) 5 , and that death occurred ot. LOPM, from the causes and on the date stated above. 
r oD * 
-O3>5 : - ADORESS (Street, city or tawn, state) DATE SIGNED 
60> ACTUAL Ps Ce 
pees SIGNATUR' 1A awe 
e5Ra 
ee aus f 
A UE NAME (Type) D. D, Caples, M. D. Reisterstown, Md, 
3 ‘> 20. BURIAL, CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. ar county) Stote! 
id T (Store) 
Qers as REMOVAL (Specify) R 
Ab nt . f Sept. Mt .Gilead eisterstown ,Md 
e - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S BIGNATUR j 
¥sals. la) J.F.Eline & Sons,Reisterstown,Md. oateq 2 )-S N\ or iN 4 


ai 


by the funeral director, 


ined by the haspitol or attending physician. 
DIRECTOR: After this certificate has been signed by the ottending physician and campletely fi 


Id be detached for use os the buriol-tronsit permit. 
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VS AIS 
15M 97: 


led with 
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id 2 shou! 


Pages 


after death. 


Then please remave carban papers. 


page 


Aa 


the registrar priar to burial 


1 


, cremation, ar removal, ond in ony event within 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09255 
ZB, 9256 CERTIFICATE OF DEATH Bh Bi 


1. PLACE OF DEATH 2. SIA ae (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY 
Beltimore MARYLAND ryland. / 


b. CITY OR TOWN (IF autside corporate limits, write ¢. LENGTH OF STAY IN Ib «. CITY OR Max {If outtide corporate limits, write RURAL and give nearest tawn)} 
RURAL and give Ga: fawn) 
onsville 50 yrs 2, Catonsville 


d. NAME OF aoee (If nat in hospital, give street address} : a STREET AOORESS e. I$ RESIDENCE 


OR INSTITUTION 754 Charing Gross 754 Charing Cross 0 eit 


3. NAME OF i Middle 4. ee Manth Day 
DECEASED 


{Type or print} Beata Sep t ‘ 


25 

5. SEX 6. rer i RACE ig MARRIED [4 ae ae oO B. = = ees %. iain 1F UNDER ae. 
Me We wioowen [] oworceoO | July 26.1892 os (2 ah aa in. 

Wa: USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign “65 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retired) 

lerk In Charge U,,| Postal trans. | Pocomoke City USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Uaknewn 

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Yes, no, er unknown) (IE yer, give wor or dates of service) 

S| (ie eae Peeing eRe. Gee oe 


18. CAUSE OF DEATH [Enter anly one cause per tine far (a). (b), and {c)-] INTERVAL BETWEEN. 


PART 1. OEATH WAS CAUSED BY: ONSET AND OEATH 
IMMEDIATE CAUSE (6! 


; OUE TO 
Conditions, if any, which {b 
gave rise ta immediate 
catse (a), stoting the under: Lease) 
lying cause lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART Ifa} 19. phy Neda 
‘CONTRIBUTING TO OFATH , 
. 
CARLINEM A — STOMACH. veL) NOTA 
20a. ACCIDENT WAS UNOERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il af item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF ee Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ; 20f. {City or town) {Caunty) (Stote) 
Hour While Nat while factory, street, office bldg. etc.) uy 
19 fot work [7] at work [7] H 


21.1 on thot | nen the deceased from,_____2 (7) ae 9.57, oe ee 19.) Z, thot | last saw the deceosed 


clive on______ 2 {2- Sa £ wie 2 12_______, ond frahdedih occured per gk M, from the causes and on the dote stated obave. 
@ 7 pices (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


eNATUR 


PHYSICIAN'S, 
NAME (Type) 


2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, ar county) {(Stote) 
EMOV) ity . 
me Sep,.28/57 woul en Park Cem Balto.Ma 


he SIGNATURE 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Witake Funeral Direct ors, "101 Bamoy n dgon OP | ie 


eomime 


“ 
onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 9 5 65 
9957 CERTIFICATE OF DEATH a #3 


ss 
a3 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased jived. If istitotion: Residence befare odmision) 
oto % 7 9. STATE b. COUNTY . 
32 Baltimone. PAARYLAND Ma and Baltinone 
Be — b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neareit town) 
3 RURAL ond give nearest fawn) 0 0 
32 Ve 2a KA Vi 2a 
2g onl : end, 
28 9 | # BAME OF HOSPITAL (I'not in hospital. give street address) d. STREET ADDRESS ¢. 15 RESIDENCE 
3 ; ' NA FARM’ 
77 07 Willow Avenue |! 07 Willow Avenue ves (NOX 
ee anamear (also Rnownti = bigte nestor jo 4. DATE a a Doy Yeor 
4 Mypeor prion) §— Mn, en hank neston DEATH September 14 199 
5. SEX 6. COLOR OR RACE |7. MABRIEDEZKNEVER MARRIED [-] | 8 DATE OF BIRTH , % AGE in yer 1F UNDER be 
4 > b A jays in. 
male _|white |mowon overs | Aug, 10, 188 7 [Men] em [ewe 
TOo. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY|iT. BIRTHPLACE (Stote or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life. even if retired) . 
et, Yovernnens dgewood Arsenal Ba one, Marytand USA 
i "Seal SS 
Yohn Preston Sanah 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Address 


(Yes, 10. oF unknown) [IE yes, give war or dates of service) . . 
Mrs. Sophia (. Preston 07 Willow Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i, Cen Sp Zatn’ Lan yl 
, IMMEDIATE CAUSE (0) 


Ong AND D 
& ‘ DUE TO 


Then please remave carbon papers. Pag 


Conditions, if any, which (b 
Qove rite ta immediote 
couse (a), stating the under. 


lying couse last. {o) 


Past Il. OTHES SONIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. Nab oe ican 
¢ 4 . 
e = SPO Wig h 89 CP 9 a yes(] No— 


200. ACCIDENT WAS UNDERLYING [| 20b#OESCpHtE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 
a , 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20f. (City or tawn) (County) (Stote) 
Hour a.m. While Rot white foctory, street, office bidg., etc.) | 
p.m. wT 19 fot work [J of work [7] ‘ 


ADDRESS (Street, % or town, stote) DATE SIGNED 


$601 Belain Road #0. SF te 2. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


Mould be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremotian, ar removal, and in any event within 72 hours after death. 


PHYSICIAN'S, D 


OSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificote be executed within 24 haurs alter death: Page 4 
begetained by the hospital ar attending physician. 


NAME (Type) BE EEN RIEU BOE: Ee So ee ae 2 fe ee eee eee Se ee ee ee 
. 2o. eae IRERCRE 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) ie 
SDD AL {Specify . 
he | LG 9/17/19 Mt. Zion (emetern Hangord (0. Marylan 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS al R d aa. REC'D BY REGISTR: Kr 2ab. REGISTRARS SIGNATUR! 
4 — / 
VS AIS (4 g re Ol F Vy, ‘a & e 
was ot | Leonard 9, Ruck 5305 Hargord Road #4agap | 0 VY Lx 


0 a ee a ee a re Oo eermrerrnee al 


1 


= 
mn 
P?O 
ze 


TH 


| Examiner's Office afang wi 


ica’ 


ertificate, writing the word ‘pending’ in pencil in Item, 18. Give Pages 1, 2, ond 3 to the funeral directar. 


L DIRECTOR: Page 3 shauid be used as a buriol-tronsit permit. File 
or its designoted agent, prior ta burial, crematian, or remavol, ond in any eve 


e forworded ta the Chief Medi 


=] 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after death. If any delay is necessary. please 
executasthe ¢ 


VS. AISME 
5M 2/87 


R STATE 


eee A MARYLAND 
3 se 2S 
ris B. CITY OR TOWap yhince corpyere limi, wie ff «. LENGT ¢. CITY OR TO ite RURAL ond give neorest town] 
ord ge FonrgGhae ae 
Ss a4 d 
Eee hades s 
55 | AMEADF HOSPITAL Q pApsti 2 ION {If no} ip hospitol, give - 1g RESIDENCE 
2e 06 (SZ ay .20 Oa y _ 
Oo — 
¢ g 3. NAME OF ae 
; ff 
oc 
ie a Ele TH A ‘2 R(CE DEATH 
9 ——s 
ATs 6. COLOR R RACE |7. = NEVER MARRIED [-]| 8. DAT; Di BIRTH 9. AGE (nfeon eas TYEAR] IF UNDER 24 tf. 
ome tens deietyenh Months | Days vies Min 
—e? 5 wiboweo () pivorceo _yn. 
ese af USUAL OGCYPATION (Ge kind of work done] 10b. KIND OF BUSIKYESS OR INDUSTRY [11 ggeian co 2. CivlZ pee well COWNTRY? 
oD ay. 
ocS during moyfol/working ifs Yeven if retired) fs ip 
&7e } pomeeeeya : 
te fy 2) — Se 
365 13, FATHER'S NAWE , ES i] 14. MOTHER'S MAIDEN 
=Be Glo 70 j 
£ 16. SOCIAL SECURITY NO. ]17. INFORMA 
= ra) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09257 
gagicnt EXAMINER'S CERTIFICATE OF DEATH |“ * /o 


2, USUAL RESID If inafitution Reale Befopiailasion 
©. STATE Vy. couNTY 
d e 


DEPT. 
an (2 DP 


INTERVAL BAWEFN 
ONSET DIATY 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), A le 
PART |, DEATH WAS CAUSED 8y: ; 2 
yf By IMMEDIATE CAUSE (0) 

y¥ bs DUE TO f) 


Conditions, au ony. which (b)__ 
Gove rise to immedicte coure 

{o), stoting the underlying DUE TO 
couse bast. {c 


PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEA 


} 
AYA Us RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)]19. WAS AUTOPSY 
‘ O PERFORME! 
yes—]} NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. tyre of injury in Port I or Part 1) of item 18.) 
PRIMARY C) or CONTRIBUTING L} 2 
CAUSE OF DEATH. A/oynn G 


20c. TIME OF INJURY Month, = Yeor | 20d. INJURY OCCURRED 20». PLACE OF INIURY (Home, form, _ 1 20F. (City oF tow . (County, (Stote) 
Hour 9. m. White factory, street, office bldg etc.) } eer. 
p.m. 19 ot work] ot work (CJ - 4 4 


ed abave, held an Autopsy [], Inspectian P_ Inquiry 
icide [J], Hamicide [[], Undetermined manner [_] 


MEDICAL CERTIFICATION 


and in my 


opinion death re 


DATE SIGNED 


21. 1 certify that | tgak charge af the remains descrip 
ACTUAL 
. SIGNATURE 


“OP Vin 
ASSISTANT MEDICAL EXAMINER (_] é & A (9. 
EXAMINER'S 
NAME (Type) FRA tke ae 4 Kasi «& DEPUTY MEDICAL EXAMINER $ / 
Tio. BURIAL, CREMATION, | 72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or we {Stote) 


& age Specify) Octe 2,1957 St, John's Kingsville, _ 


es ey Be dich V3 “L, ADDRESS J ‘ ) 0, TT iod7 ab. ye Cos 


CHIEF MEDICAL EXAMINER {7} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 95 
9259 CERTIFICATE OF DEATH a ee 983 


poe SS: 
23 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutions Seidtncelbatom anne). before odmission) } 
DES °. py @ rere a. 51, Vv 
Se BIT tM ewe Ove ee ae 
Be b. CITY OR TOWN Uf outside carporate limits, write {’c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside gorpogate limits, wrile RURAL ond give necfest town) 
on + JBUBAL ong five horest town) Ny 
32 Wi B} rm aa P/N GS : 
2k f 4. NAME OF HOSPITAL (If nat in ho gud give street o d. STREET ADDRES: @. 1§ RESIDENCE 
=o 45 IN! aie fo 42 /) ON A FARM? 
Fe on ae OmtnG Tm. {x | sO ma 
ae; AL] MES Ons ss LAT SIS, = v 
; 3. NAME OF First Middl 4. DATE 
g%: DECEASED ae / Lost DA et Doy Yeor 
5 (Type or print) A Herta Bo / OA a €¢ DEATH 19 
6. in R RACE | 7. ed oe NEVES MARRIED [} A . a" AGE Ss yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
5 ie “oy ras of doy) Hours Min. 
VA wu g te 2 |wioowep one o / Oo 


Wo. USUAL SCCUE AON (Give Wh of 29 done) 
(i) during mept of woking lite, 54, retired) 


ren 


eath. 


10b. KIND OF BUSINESS OR fais nN. aes iis or fdreign co 12, CITIZEN OF WHAT COUNTRY? 
: 
foyer Cu) Je y ity : A: 


14, MOJHER'S MAIDEN NAME 


Ce Bo Cg Cure Neviou 2 


18 WAS. sreneroney vu. Ss babi) Go 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
oa fer Ro, oF unknow 1, Give wor or dotes of service! 2 
) 153 -44 0409 i fa fais AP NT bi hfe? tak Nay 


pot 


13. ane NAME 


Then please remove carbon popers. Poge 


to burial, cremation, ar removal, and in any event within 72 hours after_di 


18. CAUSE OF DEATH [Enter only one couse INTERVAL ee 
PART I. DEATH WAS CAUSED BY: ye pave F 
IMMEDIATE CAUSE (0 J 
OO B> DUE TO 


that the death certificate be executed within 24 hours after death: Poge 4 


Conditions, if ony, which rs j (#] a] 2 
s gave rise to immediate 
S cause (0), stoting the under- DUE TO 
a lying couse lost. te) 
z Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. Beer Eero 
aS ¢, 
& Dea M Ble efron 21 AaKeg. NO 
= 


200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (tote) 
Geteratn: anicae Mehiat diate foctory, street, affice bldg., we | 
pom. 1? lot work [J ot wark [7] 


may be retoined by the hospital or attending physician. 


After this certificote has been signed by the attending physicion and completely fil 
MEDICAL CERTIFICATION 


uld be detached for use os the burial-tronsit permit. 


z 

< 

¥ 

ww” 

> 

= 

4 

g 21, t certify thot | attended the deceased from = /G <7. 9 10 PoAL=N_Z., 19.___..that | lost sow the deceased 

8 g alive an_& {— P= J. aes, TE pee Ge and that death accurred ot ._._/-_M, fram the causes and an the date stated above. 

r 8 Z ADDRESS (Street, city or town, stote) DATE SIGNED 

< , ACTUAL . a 

apes / Oo mma iE oem 5 yr AMALEVN ___ Mel ee G BLT. 
aa 8 Me 

4 5 PHYSICIAN'S Ox 2 

= a NAME {Typo} ELSTON CON Ce td 

a ? Wa. BURIAL. CREMATION, | 22b. DATE THEREOF Was NAME a, CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote) 

2 ES EMOVAL (Specify) V7/ 

otott ey dd ay, Coins Chat ‘ aa OE AJ vel» 

te le EC, ragayent) 2b. REGASTRAR’S SIGHATURS a9 
5 ANS (4) CEP Z Ze J 

Yen ors (2 LAVA Lte-C he 


7 Lo padoges pes lai a Wizwlo . = 


LOGT Sc d3s 


OD 9s 


om’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 092 5 9 
9260 CERTIFICATE OF DEATH em 


15. WAS DECEASED EVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, 90, oF unknown) IIf yer, give wor or dates of service) . A , 
| no Mrs, Catherine Reichert Belair Rd. Glen Arm PO 


Then please remave carbon papers. 


3 Reg. Dist. No. 
3 2% i 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaied lived. If institution: Residence before admission) J 
8 32 & a. COUNTY ©. STATE b. COUNTY 
= : : MARYLAND : aa 
= o z B more fa nd B mo 
£ B36 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 33 RURAL and give nearest town) 
> Sz ife Xs Pe 
cy Pe rry_H x! y Ha 
5 938 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
oS Ss OR INSTITUTION : ON A FARM? 
i ae tis Belair Road, Glen Arm P.O. Belair Road, Glen Arm P.O. ves GoD 
2 ® 3. Beas OF R Fint F Middle . lost 4 a P a = Yeor 
‘ shes arterial ohn eichert ep 19 
e oe 2 ~ e 
< & 5. SEX 6. COLOR OR RACE | 7. MARRIED RY NEVER MARRIEO (7 | & OATE oF BIRTH 9 ASittazecn TUNER eA IF UNDER 24 HRS. 
HS ‘ onths ys Min. 
. Male White _|woowo — oworceoy | 12/1/1876 Bao (| me |r| 
2 ies 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stale or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
o = during most of working lite, even if retired) 
3 8 "9 F ; 
x a3 F FARMING Farming Maryland U.S,A. 
2 5 12, FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
3 John Philipp Reichert Katherine Elizabeth Schroeder 
Ss 
vv 
= 
° 
4 
mod 
oe 
= 
) 
= 


ficate has been signed by the attending physician and campletely fil 


int 
nw 
3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEpRY 
; PART 1. DEATH WAS CAUSED BY: ; ‘ 
= } IMMEDIATE CAUSE (o! 
3 a . DUE TO 
i Conditions, if any, which rs 
3 Eo M4 gave cise ta immediate 
5 oe cause (a), stoting the under- ( OVE TO 
Be : 
eecrst tying cause last. (©) ‘ 
Soe BE weFing couse Sosts 
396° ra Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
. fe) LON IRIBUTUNE TONOEATY | 
BeSzs eho PERFORMED? 
eB SS 3 ves ]_No [9 
= oes = |20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ht of item 16.) 
ie eee & | OR CONTRIBUTING C] CAUSE OF DEATH r 
q@eges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) oat 
VLEnc = o 
2% 20c. TIME OF INJURY Month, Doy, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or t Stot 
ag 3. $ 2s s Hour o. ni. " ee. While Not while factory. street, office bldg. well H FSi Said ieetiy/) eels) 
ReE25 = p.m. 19 jot work [J ct work [J H 
ae 
@escas = r ¥ 
z MH i3< 21. | certify that I attended the deceased from.__.F = 14 Y_, WEF to Ine_Z.that | last saw the deceased 
a 2.2 a 
o <i alive on_, that death accurred af _£ _£%_M, fram the causes and on the date stated abave. 
£ea 0 3 
E=0 ar t ADDRESS (Street, city or town, state] DATE SIGNED 
< 55° ~ ACTUAL ome Y ee vA AD 
“Ze $5 (| |stena rs AOR re ees on) Tad A ea 
Sapa — 
23535 PHYSICIAN'S Z ’ i= Af > a 
Scams NAME (Type) ( / f= (= OF VE F /- 4} SON 
Pa ” a a eee = = 
a8 ras Re. BURIAL ern @2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
aS. it 7 
rt i g2 BSUPrer 9/23/57 St. Michaels Cemeter Perry Hall. Maryland 
ee 23.5 INERAL DIRECTOR'S SIGNATURE ADDRESS, ee "D BY REGISTRAR | 24b. a shiv, ATURE ) 
r J y 
VS ANS (4) t q , " 
Enos 229 J » x At Hatter y hen % 


Aedes | 
aoe 
$°A ivaund a eat 
cot 4G das XA BREN 
i: qi SR ) 
ars | . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : . 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09260 


Q Reg. Dist. No. 


6 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Institulion: Residence before admission) J 


o. COUNTY 
Noa MARYLAND ©. STATE b. COUNTY 


b, CITY OR TOWN (Jt ounide corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest tawn) 
ond give neotew town) 
SV Of“ 


s . 15 RESIDENCE 
Armisted Gardens|” on A FARM? 
yes) Nog) 


end 


Poge 4 should be 


iles. 


Er prior ta burial, cremotian, 


"1 Day Yeor 
{Type or print) —— DEATH - 957 19 


Rh Do ep 
6 SHR ‘OR tae 7. MARRIED] NEVER MARRIED [7}] 8. DATE OF BIRTH 9. AGE on [iF UNDER 1YEAR] iF UNDER 24 HES. 
yi] 
v. wsoweoE] bree (| Hohe 10+ 16900] 65, om] ton | | 


ips. USUAL OCCUPATION ore kind of ai done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during ret oagor king life, even if retired) Pe U ¢ A 
ma . 


13. FATHER'S NAME O16 14. MOTHER'S MAIBERENE 
William Zimmerman Unknown 


15. WAS DECEASED ee IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(es, no, er unknown) (If yes, give war or dates of service} Charles Ee Rhinebolt 
° 


18. a tae me Lie uh per tine far (a), {b), and {c).] InTeavad setwvetn 
ee AMEDIATE CAUSE (0) Acute Cardiac failure 
WO DUE TO 
Conditions, if any, which 0) Cardiovascular disease 
gave rise to Immediote couse s oe $ 
(0), stoting the underlying( OVETO Diabetes Mellitus 
cause fost. ——— (fracture left femir Accident 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)[19. WAS AUTOPSY 
‘Ol 
Fracture corrected by operation at St. Agnes Hospital yes] ON 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED, (E injury i i 4 
BIE oo COMING O INJURY OCCURRED, (Enter noture of injury in Part t or Part Il afitem Bracture and 
AUSPICES Fell down steps (stone) at home causing injury lacertions 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) (Stote) 
Hour 9. m, While Not whit SJ factory, street, office bldg, etc.) | 
7 at work [-] at work Home H Bal timo re Md. 


21. U certify that | taak charge af the remains described above, held an Autapsy [_], Inspection ], Inquiry FJ, and find that 
death resulted_fram: Natural causes [], Accident lah Suicide [], Hamicide [], Undetermined cause [[]. 


inecal director. 


ge 


If any deloy is necessory, please exe- 
File poges 1 ond 2 with the re: 


in Item 18. Give Pages 1, 2, ond 3 to the fu 


MEDICAL CERTIFICATION 


DATE SIGNED 


ficole, writing the word ‘pending’ in pencil 
d ta the Chief Medical Examiner's Office olang with form PM3. Page 5 moy be retained for 


or remaval 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


NAME (lypo} Geoe Sy Me Kieff DEPUTY MEDICAL EXAMINE! Sept. 15, 19 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
REMOVAL (Specify) 


Removal Sept. 15, 1957 Leichty Ceneter Somerset Co. Pa. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24c, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGN URE 
VS. AlSME{5) 4 I a) [} “ y 
wim Wm. Cook, Inc. 1217 St. Paul St. oaeSEP 27ST [RR etek 


M.D, 


AL DIRECTOR: Page 3 should be used as o burial-transit permi 


cute the certi 


for, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0926 
9262 CERTIFICATE OF DEATH oj P- 


Reg. Dist. No. 


os 
3 =: 1. bar eis Ma 2 Seite RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Fy ©. STATE b. COUNTY a——" 

32 Baltimore County _ MARYLAND |] 34 25 & me 

re) - b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN qt perce corporote Timi, write RURAL ond give OP town) 

55 mw Ra PSS ive a town) . 

52 Ma Livg@ort. CITY 

es — z iri OF vent {If not in hospitel, give street oddress) d. STREET ADDRESS. / @. IS RESIDENCE 
= OR INSTITUTION rd é ON A FARM? 
BS Hospi ho 2802 F: =40G) k Road "80 no fal 


: 


Then please remove corbon popers. Poge' 


3. NAME OF ist iddle ‘ = . ont Yeor 
ee. Samu. Witte Reem cyl e S. sees 


5. SEX 6. COLOR OR RACE |7. Magrico [-] NEVER MARRIED [] | 8. OATE OF BIRTH "TS Peo ta cal IF UNDER 24 HRS. 
a5 Fed jo! birthdoy Hi 
(A A |AZ wioowen BY —vivorceo [J “-Lj ls 35 a jours| Min, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ira shail Of WHAT COUNTRY? 


‘CORPENTE _ayerit retired) Peas IRE SHKES MLE SFO. Ls S I/F 


13. FATHER'S NAME J4. MOTHER'S MAIDEN NAME : 
SAMUEL G. RIREFLEV DARY AVM HVB0ES 


1s, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [\7. INFORMANT Address 
21, 00. 0F unknewn) {it yes. give war or dates of service) . 
. 2/4 -O5-C7fs{Hospital Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c). ] 
PART 1. DEATH WAS CAUSED BY. GZ) 
IMMEDIATE CAUSE (0)? 2L~ edemee 


DUE TO 


he 
Prog 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ae a ey 


Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the ynder- DUE TO 


lying couse lost. te 


The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


DIRECTOR: After this certificate has been signed by the attending physicion ond completely. fi 


A 


the registror prior to buriol, cremation, or remaval. ond in any event within 72 hours ofter 


Bice 
2 $ ‘3 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= SS 
433 s Sencel grtereoschherosss. ve NOT 
rs & | 20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
3s & | OR CONTRIBUTING C] CAUSE OF DEATH 
aese & | (UF EITHER, NOTIFY MEOICAL EXAMINER) 
ste S [20c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) {Stote) 
E50 ¢ 5 eee’ comm While Not while foctory, street, office bldg... etc.) | 
= 3 7 = p.m. wv jot work [[] ot work [J ' 
e4,< ra 
z3 = 21. | certify that | attended the deceased from... "LF ___, 19. 5, we % aoaagee a 1S Zthat | last saw the deceased 
a g 
8 % % alive on. fo 2/57. je eg and that death occurred on mn. fram the causes and an the date stated abave. 
e = 3 f ADDRESS (Streel, city or town, stote) DATE SIGNED 
<5 ACTUAL 
ayes [| [signature mo. Mts Wilson, Maryland 
ec 2 
22 a2 PHYSICIAN'S D, 
23 racan's William Newcomer, M. » Superintendent 
Fa 3 
ze 
oF 
i 


3 To. BURIAL. CREMATION, | 220. DATE THEREOF Tie, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
2 ® REMOVAL seper 
a Raa - 
2 2a, REC BY REGISTRAR wdadeace. TURE 
VS. AIS (4) 
15M 9755 a Li, AE, gH DATE. pce, "A tox 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(i m ) 996 CERTIFICATE OF DEATH 09262 
se 


onal 


Reg. Dist. No. 


se ba ee he 
3 : 1 ad OF DEATH 2. broek talboxts4 {Where deceased lived. If institution: Residence before admission) 
oO. UI! 0. STA 
=3 Balto. MARYLAND Md. Bgeounn 
x) co b. CITY OR TOWN ([[f outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
fy a RURAL ond give neorett town) 
2g atonst g Ba more 
— d. NAME OF HOSPITAL {If not in hospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
= OR SRY IN ON A FARM? 
Be eway Manor Nursing Home 708 Winan's Way yes] Not 
* 3. NAME OF First Middle lost 4. DATE Month ey var 
= (Type or print) ELIZABETH A. ROBINSON Death «6s Sept. 1, 19 57 
8 6. COLOR OR RACE |7. maRRieD Gg NEVER MARRIED [[] | &. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
“S F los} ee Months] Doys Min. 
white winowen] _—ovivorceo] | Oct, 2h, 1882 yt. 
Be 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Penna. 


aterels 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Frederick Schlimno one 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) (It yea, give wor or dates of vervice} “ Z 
=< -- Mr. Harry L. Robinson ~ 708 Winan's Way 


16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


Then please remave carbon papers. 


ficote hos been signed by the ottending physician and completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs offer deoth: Page 4 


o 
"4 
> 
o 
2 
iwJ 
~~ 
c 
£ 
= 
* 19 
: ae DuE TO 
= = Conditions, if any, which 0) 
Es gove rise to immediote 
&.£ cotse (0), stoting the under- DUE TO 
§ Fea, lying couse lost. (9 
Bo ee $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
RAS s = : 
asos $ ves nog 
oe as © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
s < & | OR CONTRIBUTING L] CAUSE OF DEATH 
euks © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
si=.: 2 
S535 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5.2% es 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
me ees = p.m. 19 lot work [FJ ot work [] a 
Bees . r - 
$23 2 21. 1 certify, that | ottended the deceased fara am eee (19.5 4 to en /___., 19.877, that I last saw the deceased 
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peas SIGNATURI = 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9962 CERTIFICATE OF DEATH nop. PODS | 


2. ee eed {Where deceased lived. If institution: Residence before admission) 
o. 
Md, pied UL Baltimore 


. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


1. PLACE OF DEATH 
° COUNTY Baltimore MARYLAND 


b. CITY OR TOWN (If outside carporote limits, write 
RURAL ond give neorest town) 


Randallstown 


ector, 
iled with 


c. LENGTH OF STAY IN Ib 


by the funeral 
2 should 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) . 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 
2 yes] No) 
3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
DECEASED | Zz n OF : 
~, (Type or print) LA /LLES AA A 0 of DEATH g 19 
~ 5. SEX 6. COLOR OR RACE 17. MARRIED [RNEVER MARRIED [7] | 8. DATE OF BIRT 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 115. 
< ef lost birthdoy) Days Min. 
s male white {woownQ pivorceo [] 79 ine by 
a 
€ 100. USUAL OCCUPATION (Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 I | during most af working life, even if retired) 
2 Barber self 
o 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
< 
co 
‘8 Simon Roddy Susan « 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{¥av, 90, oF unknown) (1 yen, give wor or dates of service) Randallstown ry Md. 
no M a xine Di sney = Edgewood Rd, 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (e.] pals Mis BETWEEN 


PART 1. DEATH WAS CAUSED BY: Bi o AND DEATH 
4 IMMEDIATE CAUSE (a). 


Then please remave carbon papers. Pag! 


DUE TO 


Conditians, if ony, which r 
gove rise to immediote 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be execuled within 24 haurs ofler death: Page 4 


= 
a] 
a ‘s 
=~ E> 
sez 
£yk 
en = 
c £ 
Sst 
Bee 
~ e 
fer 
QeEo 
> Bc couse (0), stating the under: DUE TO 
§ ae a] lying couse last. (c} 
20 ie 
wees é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
ROSS = 
€ $s 3 5 ‘) 3 yes] no 
2528 = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lar Part Il of item 18.) 
exnoe is 
St & ] OR CONTRIBUTING [J CAUSE OF DEATH 
Ee es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fe-.: = 
Seas & |20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3.2 9s 3 Wear te. White Nat while factory, street, office bldg., etc. 
sHrE $ jot work [] of work [7] H 
2-565 5 Zz 
oS ‘ 
ee 21. | certify that Lattended the deceased fram.______ (fo. 19:SF,, to... FLSL.., IF, that | last saw the deceased 
S232 g : 
as alive on______- [Lo pane 2 | Ve» and that death occurred ot Ge. 0PM, fram the causes and an the date stated abave. 
2a 8B 2 
=Os, ADDRESS (Street, city or lawn, stote) DATE SIGNED 
~ TH . ‘- 
2G ACTUAL L£. 
zeae SIGNATUR MD. pe0: Lae fB ER. T Bd phere: i. Y. ? 
£o2 Y | 
2a3 PHYSICIAN'S 2 “4 
ae e mens £ DZ L,P/ERPONT ERPONT MD. aby ce ee Se Wie ey ge oe 
2 a eee 
3 ty Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
>? SS R prints” 
Eo Sf I 9 fd Woodlawn ern Woodlawn Md 
e y 75. EUINERAL DIRECTOR'S SIGNATURE. / ADDRESS { 240, REC'D BY REGISTRAR oF ISTRAR S.IGNATUM 4 
nN j j s ~ 
VS ATS (4) wes me yy f D U Cl 
15M 9/55 gt A 4 mats MELT - a e2 aT 9 WY. LBV Las 
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The law requires thot the deoth certificate be executed within 24 hours offer death: Poge 4 


may be setained by the haspital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


21. | certify thay! attended ps deceased from._____~ ! UN 
fp. 13%, WSF... and that dea 


alive an 


ACTUAL 
SIGNATURI 
5 mescuws — Miewaee Kev) utNN 
A 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 
2 2 att al sai 18-57 St. ahen Epi scopal 
° 


VS AlS5 (4) 
15M 9755 


eo ha OOS 


— 19$2., to. 0 eeTf. fb, 19$2 that | last saw the deceased 


th accurred at B 30 1M, from the causes and an the date stated abave. 


ADDRESS (Sirget, Ge or lown, stote) . DATE $IGNED 


teconiua, 


72d. LOCATION (City, town, of county) 
Monkton, Md. 


Bab. REGISTRARS § 
oy 


{Stote} 


: CERTIFICATE OF DEATH 09264 #4 
a y 6 ‘g. Dist, No’ 
3 sm 1. PLACE CF DEATH Zz. Vien sesame (Where deceased lived, If institution: Residence before odmission) 
o a. COUNTY a. STATE b. COUNTY 
23 Baltimore MARYLAND Maryland Baltimore 
ro) a b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside corporote limits, write RURAL ond give nearest lown) 
so a oe ae ee town) 
52 oenlx Life X2 Phoenix 
_ oe d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
=“ OR INSTITUTION { ON A FARM? 
BE Phoenix Rd, Phoenix Rd. ves Noh) 
7 3. NAME OF First Middle Lost 4. Dare Manth Day Yeor 
4 Rr yberee 0 Edward Price Royston DeaTH 9-16-57 19 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. i] 8. DATE OF BIRTH % nor ‘amen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ry Y Months] Do: Min, 
a male white — |woowek) —_oworceo |4-8~1873 | 
a 
3 Qe 100. eet eeu en iGise kind Ff son dens 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ot during most of working life, even if retired) 
oe Postmaster U.S. Post Offi Maryland U.S.A. 
gg 
° 3 I 13. FATHER'S NAME 14. MOTHER'S MAtDEN NAME 
c = 
Bes Marion Royston Susanna Price 
See 
3 3 3 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
a & = 0 | Min ne. oF unknown) [It yes, give wor of dales of service) 
eS 4 none E. F. Royston, Phoenix, Md. 
2 3 2 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c)-] INTERVAL BETWEEN. 
= ay PART f. DEATH WAS CAUSED BY: abl 
2 § < - ’ _ IMMEDIATE CAUSE (0), 
£<é : : Xx DUE TO ~ - 
> 
f > Condilions, if any, which i AMBADL a2 
BES gove rise lo immediote 
& ae couse (0), stoting the under- DUE TO 
=? lying couse lost. ie) 
74 Bring cose lost: 
3 5 3 a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. el ae 
ge5 3 CONTRIBUTING TO £ 
on 3 fe 
6.06 6 O xnoQ 
= 3B § = 20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port II of item 18.) 
‘SoS & | OR CONTRIGUTING C1 CAUSE OF DEATH 
w 256 U [(F EITHER, NOTIFY MEDICAL EXAMINER) 
He = 
$85 & 20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (tate) 
293 8 Hour tat Mile Neale foctary, street, office bldg., etc.) ! 
= 3 5 = p.m. at work [] ot wark (J I 
~ oS 
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< 28 
a 83 
23-2 
Vv ‘< 
mgs 
#35 
52 a 
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Fe 
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24a. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14) 9 265 
i, 9°66 CERTIFICATE OF DEATH axed 


od 


rs y 
33 1, PLACE Or pear 2. USUAL, RESID E (Where deceased lived. If institution: Reyidence before admission) 
eRe ee * COUN ZA el SL MARYLAND y b. COUNTY [4 C2 — 
3 g il pe ORIOWN (If ov feslimits, weite-PURAL ond give 9 est town) 
eo 
52 \— Go . c 
aS MV AE 
ve TREET ADDRES . 1S RESIDENCE 
“ae {I ic °UON A FARM? 
ey LA) eC" (G2 fa gO yes 1] NO 
3, NAMEORM Eats as NAME OF First 4. One ont! ye 
® [ee Z. 2 Eun Bs ddd 2 
{Type of print) anes ae iad Oe. 7, 19 
5. tg LOR OR RACE |7. marrien [eYNEVER ware fC) ATE OF BIRTH 9. AGE (In yed [IF UNDER 1 YEAR| IF UNDER me HS. 
H P| mee [rr Months in. 
ff wipowep []__—_—bivorceo\f] 7, / § 
- We! PUAL O' per ouen ate kind af wark doe] 10b. ay OF BUSINESS OR IMOUSTRY | 11. erIAce (Stote g 12. CITIZEN OF WHAT(ICOUNTRY? 
= Bring moy of werki even if fftired (/ 
+1 )/ / Ze 


ef d 
er? 
= 


"Y 
7 a aa 
ass U 
Were ee 
LL Z| ee / Late CX 
15. WAS DECEASED EVER IN U. 5. ARMED FORCED oe SECURITY NO. ‘Address 
[ie 1g, of venga) If yen, give wor or doles of sere 
/ iia Pt bd exert? y CALE 
eet a oe La ee 


Then please remave carban papers. Pages 


187 CAUSE OF DEATH [Enter anly ane cause pas line for (a). (b). ond (c).] fh / = INTERVAL BETWEE 
PART I. DEATH WAS CAUSED BY: 0 a Pp 
IMMEDIATE CAUSE (o] Seo Ve 7 2-<-4 (| AML O_ fPRCA 
4 DUE TO ay, 
4 ; ra / 
Conditions, if ony, which o hie a be op OA 


ed by the ottending physician ond campletely fill 


gove rise to immediate 
co¥se (a), stating the under. ( OUETO y 


lying cause ost. re) Lhe ALA o- 4 OAL 


ign 


Paat IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a)| 19. WAS-AUTORSY 
yes} NO 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. peace OF INJURY (Home, farm, ; 20f. (City or tawn) {County} (State) 
Hour a. m. While Not el HeetaCy,ihiren! Cotton bidurerica)} 
p.m. fat work [7] of work 4 { 


DIRECTOR: After this certificate has been s 
MEDICAL CERTIFICATION 


21.1 certi nded the incon dite ple WA, to,6 4 ova 4 aay 194_Lthot | last saw the deceased 
alive ans ae te Ses aly pp and Wot death accurred anf OF Pr YM, fram the causes‘and an the date stated abave, 


y the haspital ar attending physician. 


nM D Dre: (Street, city or town, Deg. 7 SIGNED 


£ 


id be detoched far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours oft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The. law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


5 ACTUAL 
zy ] SIGNATURI M.D. }. aaa. f fy (al 
3 / = ae : OS 
5 - PHYSICIAN'S, 
‘@ NAME (Type}_\ 
| [name tre ALA, SOUP LN... 

3F 220. BURIAL. CREMATION, * DATE THER ee 6. NAME OF CAMETpAY PR CRE 8, id Ba x ATION ity. tow ounty) (State) 
=D S 6 REMOVAL (SP iffy) 2 wy Ai 
Eo 8 4 Le Ce p< 

e 3 FUNERAL DIRECTOR'S SIGNATURE Ho 240. ry, z REC ra Ph pS PS SIGHATURE 


oat 2p Pe Meuse 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires thot the death certificote be executed within 24 haurs ofter death. Page 4 


oa 


by the funeral director, 


OIRECTOR: After this certificote has been signed by the attending physician and completely fi 


may be retained by the hospital or attending physician. 


‘oe 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9266 
9267 CERTIFICATE OF DEATH ive eel Eg 


2. a (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 
STP). £3 ¢$L4TO. 
¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neares! town) 


1, PLACE OF DEATH 


: “BAA TO MARYLAND 


b. CITY OR TOWN {If outside corporote “inih, write | c. LENGTH OF STAY IN Ib 


RURAL ond give neores! town) 


w) 


1d 2 shauld be filed with 


we 1D fib f GIVER XO 
d. NAME OF HOSPITAL (If not in a hospital give street address) d, STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
20°03 OAKLANP AUF OOS ~FL4AN © » = 4) vseO) noo 
3. NAME OF i ; 4. DATE ¥ 
DECEASED Month Doy ‘eor 
(Type ar print) DEATH / 19S 


Pages 


op ae 6. coir OR io V7. 1 an NEVER MARRIED i 8. sane OF BIRTH 9. ra sia IF UNDER 1 YEARJIF UNDER 24 HRS. 
jast birthday! Min. 
a eee ae leila 
10a, UsuaL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INOUSTRY {11. rr PLACE (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of sors life, even if retired) 
fou SEW IRE 


13. ESTHER ‘SS NAME 14. MOTHER'S for NAME 


A C2 VL KR 


18, CAUSE OF DEATH [Enter only one couse per tine for {o). (b). / INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ep. ONSET AND DEATH 
(IMMEDIATE CAUSE (o} 


hee | DUE TO 
Conditions, if any, which (6) 
gave tise to immediote 
catse (a), stoting the under: OUE TO 
lying couse last. (c) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. Pe re 
ERFO! 
yes] Noq~ 
20e. ACCIDENT WAS _UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. ess OF INJURY fHome, farm, ; 20f. (City or town) (County) (State) 
Hour a. m. While Nat ile factory, street, office bldg., " ' 
Pp. m. ot wark [] Oot wark 


21. | certify that t attended the deceased ton, SE wy SEE T_43., 19.5 _Athat | last saw the deceased 
alive an_ sete tte ped --. and Me death accurred at {iL 3°P Mm, fram the causes and an the date stated above. 


AOE TE Ree Se Kieren aoe 


Then please remove carbon popers. 


-transit permit. 


MEDICAL CERTIFICATION, 


wld be detached far use as the burial: 
the registrar pricr ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


i 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
=e: Poe en ee 2 ch 
St Ber cee WAE-AL. VTE _ LT dé) . 
i 23, FUNERAL DIRECTORS ee ADORESS Ua. 8 aie 1G P 
15 (4) ‘ : 
Aye {Art ote SIMO AML Hark, Hz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
91:79 _ CERTIFICATE OF DEATH ‘ey. wollaee O 


v, 
TTT 
2 Dy 1. PLACE GF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


2. COUNTY a A LT N OR bh t= 3 marviann |) ° JO 9 Peay ALTO 


¢. LENGTH ve STAY IN Ib. £: EN OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 
+h OuSvL x 


ot 


d 2 shau!d .bé@ Fitted with 
—s 
a 


by the funeral directar, 


é. nena oF BOsetTat (If not in hospitol, give street ae é ve ADDRESS fle. 5 Hee ea 
OR IN A FARM 
‘ SLOUISIAN I A rS NOD) 


4. Bate Month Doy Year 


3. NAME OF First Middle o : 
open 6. Of? & 1y NK Sof ei DEATH SEPT 957 


5. SEX 6. ri OR RACE 7. MARRIED [) NEVER MARRIED [J |B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS 
1 As 1 TE }woowes a ovorceony JEC~ 4 {7S 


24 haurs ofter death; Page 4 


es 
fal 


Lal 
Then please remave carbon popers. Pages 


ers or. 


) . sy AL OCCUPATION th kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


g mosl of working life aven if retired) 
7, 
[3 “2 OD. | 


— ry 
HEIN RIGH.&._ SO AEFER |~ENA.ALBRIE LBE 
‘ee ae La (5: ARMED a Ce . INFORMANT ‘ Address ey Wy 
on 05-649 EMMA EMC MELD NAG OS Adttdeg 
18. CAUSE OF DEATH [Enter only one couse ger line lar (0), (b). ond ().] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ZOCALO 777 GH KEIO OF JBN CEOS ONSET AND PEAT 2. 


IMMEDIATE CAUSE (a 
7/57 x QUE TO 


Condilions, if ony, which (b) 
gove rise lo immediate 
couse (0), stoting the under- 
tying couse lost. (ce) 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D/SEASE CONDITION GIVEN IN PART I(0) |19. Mea Dela 
MED: 


CAHROArO ~ ercv27,2. A SLE ODS "pe BVA) LAC FEST) Nop 


The law requires that the death certifleate be executed with 
-transit permit. 


DIRECTOR: After this certificate has been signed by the attending physicion ond completely fil 


o 


the registror prior ta burial, cremation, ar removal, and in any even! within 72 hours after deoth, 


5 
G Z 
y 
Rae 2 
463 6 
is u 
ioe Ph = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18) 
2s 5 JOR CONTRIBUTING () CAUSE OF DEATH — 
<eee U [IF EITHER, NOTIFY MEDICAL EXAMINER} " 
o- oe _ 
2 ee 
Stes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (Stote) 
5 g a Hour o.m. While Netahien ct foctory, street, affice bldg., etc.) ! 
roles a = 9 t oo 
25 5 = p.m. jat work (} of work [7] no 2 
oF z — oD at 
iz = 3 21. | certify th attended the deceased_from._4 ACS Raa 19. toy Cee _.. 1F=_Athat | last saw the deceased 
= + 
par % alive on_& FOF Ww d that death occurred Vm. _.M, from the causes and on the date stated above. 
tes RESS (Street, city ar town, state) DATE SIGNED 
<sb% “ ACTUAL 
OfB2 
2 aes 
= 
a 
“ 220. BURIAL, CREMATION, 7d. Lays y, town, of county) (Stote) 

oO © > | i 
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ofoe LALLY tie} 2I2 7) LEE 

- OR 


; p) 


VS AIS (4 : / 
snore NY OVAL LA a 


ns GO Er y, 


3A tana 


Das noel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


M5 ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1926 9 
Items 11 & 12, Film G220, 9 o6GERTIFICATE OF DEATH Reg. Dist. a 


ood 


sey 
z 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitufion: Residence before edmitsion) 
oa. o. a 
=e Baltimore MARYLAND Ma. Br COUNTY” Beer 
° 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s RURAL ond give neorest town) St <. 
34 Stevenson Stevenson 
22 d. NAME OF HOSPITAL (Ifnot in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
eg OR INSTITUTION 3 _ ON A FARM? 
BS Villa Julie Valley Rd. ves [] No] 
2 = 
3. NAME OF First Migdle Lost 4. DATE Month Day Yeor 
DECEASED S CF 
4 (eeorpint Sister Mary Rosina (S<fyciderhan DEATH Semte, 21 157 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED Gy | & DATE OF BIRTH 9. ne IF UNDER 24 HRS. 
jost birthday) { Months] Da Min. 
4 F W winowed (J pivorceo [J LPT: xt h 1f 9S cary ytlbeaal Geer in 
g ¥WOo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 7 : 
a if teacher Religious : T.8 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FOUN sohNWEIDERH AA Awa KRAFT 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yes, no, of unknown) (Ut yes, give wor or dates of service] 


=i cai Villa Julie Records 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


‘ee DUE TO 


Condilions, if any, which 0) 
gove rise lo immediote 
couse (a), stating the under- 


lying couse lost. (c) 
Past (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 
ves(] NOG] 
20a, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 9. 1. White ollwhite foctory, street, office bidg., etc.) | 
p.m. W fot work [J ot work [J ‘ 


21.1 certify that | attended the deceased pat ee a WALZ, to... bh) 22.1. 19.5 LZ that | last saw the deceased 
ative on__© es we, d that death occurred at_2./7__.M/ from the causes and an the date stated abave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove 


or ottending physicion. 
DIRECTOR: After this certificate has been signed by the attending physicion and campletely fil' 


MEDICAL CERTIFICATION 


fauld be detoched for use os the buriol-transit permit. 
the registror prior to burial, cremotion, or removol, ond in ony event within 72 hou 


toined by the hospital 


‘ 


mms Ue old A. Purwys  Bpbtrmndre Wee 


See ee ee ee 


3 4 Reo. mURlALs rena ‘22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (Stote) 
>>. AA 
pee Be Pee | 5-23-57 Trinity Convent Ilchester Ma. 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
pare SEP 24°57 | (orf , * 


Farley Funeral Home Catonsville Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69 
0 CERTIFICATE OF DEATH 09% bf 


Reg. Dist. No. 


I 


¥ 


Conditions, if ony, which {b). 
gove rise to immediote 
couse (0), stoting the under: 


QUE TO 


lying couse lost. {c) 


-transit permit. 
the registrar prior ta burial, cremotion, or remavol, ond in ony event within 72 hours affér-death. 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WASTAULOESY 
——__—— ves] NO 


~ Le 

g 7 $ 1. PLAGE OF DEATH " 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 

e 8s ° : 0. STA\ b. COUNTY 

eae Baliimonre ee rLeNG l land Baltinore 

£ ° ie b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

g 52 wu RURAL ond give nearest town} - _ 

3 s2\ Mf B x Parkville 

BS 0©8\_ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 7d. STREET ADDRESS #5 RESIDENCE 

= ct / 

o < gd _ OR INSTITUTIO A 5 NOW 

Re. aes R015 Woodside Ave. ves C] NO 

3 MS 

£ 3. First ca Lost 4. Bae Month Da: Yeor 

~ DECEASED , f z 

a 3 KOs Sapcnt Louis 4, DEATH ept. 2] 19 

= & 5. SEX 6. COLOR OR RACE 7. moons NEVER MARRIED aphes DATE OF BIRTH te GE (In eer RU IF UNDER 24 HRS. 

3 is Day: Min, 

25, ma woowenk wore Vilanch 7, 1856 mm erm] Dm | 

= iS 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign wel 12. CITIZEN OF WHAT COUNTRY? 

3 9 dyring most of working life, even if retired) 

© a 

5 ule /|__ Jorema Bedding Baltimore Mars and u.SA. 

3 2 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© 3 Te 

3 3 EXE4a 

i 8 wl WAS. DECEASEGI EVER WU. S. Ane us j ral 16. SOCIAL SECURITY NO. | 17, afi Sie #7 74. 
cy ow ve . . 

3 é Oo (Yes, ne of unknown] (U1 yes, give war or dates of service) et aie ee 30 313 28 ei no Woo J ‘de Ave. 

Z = ee Rae ee pes 

6 8 [[18. CAUSE OF DEATH [Enter only ane cause per line for (0), (bY, ond (c)-] + INTERVAL BETWEEN 

3S a ONSET AND DEATH 

a] a PART 1. DEATH WAS CAUSED BY: 

= § nae IMMEDIATE CAUSE (a) Cahora pe ¢ 

- ££ fe x DUE TO 

2 

es 

a 

3 

Cc 

2 

3 

& 

© 

z 

fe 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fil} 


8 
2 3 
43% S 
a © 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18) 
zs & | OR CONTRIBUTING C] CAUSE OF DEATH = 
seg & | OF EITHER, NOTIFY MEDICAL EXAMINER) ~~ 
ire = = 
7 | rare r 
Sots G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or tawn) (County) (State) 
~5.° 8 a Hour o.m. While Not while foctory, ttreet, office bldg., etc.) f 
= 3 : = pint Le 19 lot work [] ot work (| ‘ — 
ry = = *, 
z = = 21. | certify that | attended the deceased fram.__.7_/. of be 20s WoeZ tet ee =e Af tol 19..2./,that | last saw the deceased 
Zz 3 ‘ 
os 3 alive one gs ae ace ey OP oO, Ae a LS; Wider and that death accurred ot hen =..M, fram the causes and an the date stated abave. 
Fa = 4 ev, 7 Appntss (Street, city ar town, state) DATE SIGNED 
<20% ACTUAL DB 
«pes SIGNATURE “M0. brine. apt: 
9 FSR an 
aos, 8 PHYSICIAN'S — 3 
< tae NAME (Type) G OLR < EAN = 
a 
aS ‘220. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATOR 72d. LOCATION (City, tawn, or county) (State) 
2-55 REMOVAL (Specify) 4 
Aare Oud ad q AARWOOd { Cmekehty Baltimore, Marytana 
~ D ]23. FUNERAL re we SIGNATURE ADDRESS Gao, REC'D BY REGISTRAR | 24b. EGY RAR PSIGNATURE 
VS A15 (4) . OF ¥ WA S4, 
VS Als U4 S) leonard 9. Ruck, Gnc. 0 Hans fond Rd, OY 4 LL HAcery 
s : 


£561 Se dS 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 oy] 04, 
QT PPicAal | EXAMINER'S CERTIFI ATE OF DEATH 


gs § Qn} pe Reg. Dist. No. 
Tes [i ens— 4 
£3 E 1, PLACE OF DEATH . fe 2. USUAL RESII E (Where deceased lived. If institution: Residence before admission} 
g2 ¢. COUNTY Edith Eligebeth Sehris marriano || & STATE iM b. COUNTY Balto = 
aw 
~o oo Tc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
roe £ 
82 5 Oalklee,Arbutus 29 Baltoe Co Xe 
o é “ 
zy 2 1ON if 1 in Rl ; IS RESIDENCE 
eS Me 01 in hospitol, give street oddress) d._ STREET ADDRESS / t. 
£5 4 ON A FAR 
23,2 D 919 Leeds Ave Oaklee ves] NO 
- 
— 3. NAME OF 2 ipst pit, low 4. DATE Mont oy Yeor 
3 . “DECEASED OF 57 
> So (Type or print) Edith efizabeth Pt ps Schulz DEATH Sep 18 219 0 
Ona. 
zee 5. SEX 6. COLOR OR RACE {7- MARRIED) NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER 1YEAR] IF UNDER 24 HRS. 
=a5é FP i Aig 51867 60" [one om at 
gots WIDOWED £2] Divorced [) yes 
$a DF Wo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BYSINESS OR INDUSTRY [11. BIRTHPLACE (Btote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Vy ln during most orking life, even if retired) z 
pb se / PyvIre __ Ler, LEGS 
Goi > © 1 14. MOTHER'S MAIDEN NAME bij 
Pore es f 
3 ou 2 tht 
tsa 15, WAS DE } D > EVER INU, §. ARMED FOR ES? [1 t ITY, accieacoenae MA RANT EAA 
aa Se ) (Yes. no, of am) (If yes, give wor or dales of nes be ar Pe ad “ ma Yi bates OF aot 
ce ot 
i i (MEG a: 
aed — 
= , 2 18. CAUSE OF DEATH [Enter only one cavse per line for (0), {b), ond (c). Z ONSET AND DEATH 
pets PART I. DEATH WAS CAUSED &Y: 
ae E & \ 9 bs IMMEDIATE CAUSE (0) 
Ssls | 73,0 ~ . 
Rend J ee, Cardiovascular disease 
of} = Conditions, if ony, which fis 
3 Zoos gove rise to immediote cane coe “ 
3555 {0}, ttoting the underlying( PMETO = - Accident Fracture right femur or hip 
Oo couse lost. (¢) 
BES on O 
e. £8 Zz PART JI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(0)|19. WAS AUTOPSY 
Bots 18] Jens 1Y Ae #e a on ale a causing & Fracture of her ege PERFORMED? 
ocO™U c % yYes(¥ NO[ 
e548 G , 5 epex LEB 7 _ das a 
ees = + pa oo 7 CEP " 
3 S's = UR TiRED Neher Foore ol inary ing Pot Lov Peal at hem 18.) = 
coe £ a ee mp oor causing fracture oF fay Right. 
2 » vo 
Ps v jes 
= $ 3 3 x ‘2c. TIME OF INJURY Month, Day, Year 20d. INJURY aS 200. PLACE OF INJURY (Home, form, 1 20f. (City er town) (County) (Stote) 
Guba 5 Hour 9. m. While Not while { foctory, street, office bldg., etc.) ! 
Ze5'3 Pts 2 cat work [] ot work fl ose Del-loo Arh td 
s2e8 210 en i 1 feok chafge of the remains descfibed above, held an Auto sy |]. Inspection f J,  Inquir dh find that 
sf22 P a Y 
Stes 
as 2 a death resulted from: Natural causes Accident Suicide Homicide Undetermined cause 
1 £O 
<0 
8 E £ g ACTUAL é CHIEF MEDICAL EXAMINER Pie Ne 
Ze o0a SIGNATURI ie: MEDICAL EXAMINER [1] z 
Boes y z ASSISTANT MEDICAL EXAMINER 
cig So examiners Geos Sem. Kieffer a 
pe £ NAME (Type) DEPUTY MEDICAL EXAMINER £7] sae ee 
a Pag £ 720. BURIAL, CREMATION, [22b, DATE THEREOF Zc QJAME OF CEMETERY OR GP PATORY, 2d, TION ACity, town, of ‘County) (Stote) 
oo? “o ist OVAL (Specify) e F a as 
- = ALAS CT 
24a. REC'D 8Y REGIST| cee RE ISTRAEY SONA RE 
VS. AISME(5) 4 
5M 9/55 (CAG a LE" 0° 1). fee Maen 


The low requires thot the decth certificote be executed within 24 hours ofter deoth’ Poge 4 


moy be retoined by the hospital or ottending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN 


a ) 


irector, 


y the funerol di 
2 should be filed with 


Then pleose remove carbon popers. Page: 


ithin 72 hours ofter death, 


L DIRECTOR: After this certificate has been signed by the attending physicion ond completely fi 
the reyistror prior to buriol, cremation, or removal, ond in ony event wi 


wid be detoched for use as the buriol-tronsit permit. 


TO FU 
poge 


Ve 


MARYA ES STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 (0) 9271 
_ CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceored lived. If institutions Residence belore ogminion) 
ATE : b.county 47 
file et Sm) 


Sip” 7s chee? outside corporote limits, write RURAL ond give nearest town) 
© Gara 


@. IS RESIDENCE 
ON A FARM? 


yes] No] 


PLACE hu Reels) 
a. COUNT 


MARYLAND 


b. CITY OR ¢. LENGTH OF STAY IN 1b 
RURAL pfld give 


d. NAME OF HOSPIT, $) f not in hospitol, give street oddress) 
OR INSTITUTION 


3. NAME OF - 
DECEASED 2 ed 4 
(Type or print) SEatH 19 47 


5, SEX 6. reat OR RACE |7. MARRIED, NEVER verre a4 e DATE@F ome AGE (h yeoe em TYEAR]IF UNDER 24 HES. 
py bythdoy’ <a 
wipoweo [] DIVORCED [} C- 1975 a bis es ™ 


SUAL OCCUPATION (Give kind af work done; 
Aufing most of gh Eye it getired) 
f Comte ! 2. 


10b. KIND OF BUSI 5 OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ae CITIZEN Of,WHAT COUNTRY? 
0f7e | (Nd: Cee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: 
ai € L) LA AP LO et Oat 
Me WAS DECEASED EVER IN U. S. ARMED = 16. SOCIAL SECURITY NO. |17. BOE NT Address 
fas, no. oF unknown) (If yes, give war of dates of service} 
WARD Sthwe pep CAme 


MEDICAL CERTIFICATION, 


18, CAUSE OF DEATH | [18 CAUSE OF DEATH [Enter only one covse per line for {a}, (0), ond (c)] only one couse per line for (a), (b), ond (€).] U INTERVAL BETWEEN 


ONSET AND DEATH 
TAN Y OrATiMmeolate cause o,_ _APteriosclerotic Cardiovascular Disease PSe 


4 Hols DUE TO 


Conditions, if ony, which (b) 
gove rise 10 immediote 
couse (0), stoting the under- EES) 


tying couse lost. {e) 
Parr il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
yes] No(t 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 
‘OR CONTRIBUTING EJ CAUSE OF DEATH 
(I EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (County) (Stote) 
Rites Wen Ketel foctory, street, office bidg., ete.) | 
p.m. ’ lot work [] ot work [7] H 
21. certify that 1 attended the deceased fram__JULY 19.49 to Septe___., 19._H'that | last saw the deceased 
alive onSept. 24 Sa Piece and that death accurred =y" OOP a, from the causes and on the date stated above. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 
a 7 
SIGNATUR : wo. .....3023 Eastern Ave. 9/30/75 


ack Clarence W. Leboux, he. Baltimore, 24, Meryland 


RIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
st OAH - LA (Sibbo é 
a=S: t/ 54 Ai iv / ‘ bqakk: 


DNERA\ ar lat iS SIGNATURE AODRESS 240. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
ioe pe as WY Ze joute 0 2 9A | UH I cklyy , PS 


¢ Sle 


=m 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10409 - f 
no DICAL EXAMINER'S CERTIFICATE OF DEATH —? 7 


& § : Reg. Dist, No. 
nol = bts =~ 
E 2 1, PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission} 
4&8 © a. COUNTY /A ©. STATE b. COUNTY ; 
~ 5 ee a A 2 MARYLAND Ma and Baltimore 
e, 3 b. CITY OR TOWN (if ovttide corporate limits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} } 
e 5 ‘ond give nearest town) ; = ‘ 
i ie Baltimore City 1Vor-Y 
= Ps d. NAME OF HOSPITAL OR INSTITUTION, (If na? in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
3 D 2 Brid och’ faven ON A FARM? 
So eprrex Paca & avette Sts vsQ noO 


& 


ith the regis 


——— Tn pee PCa & Fa 
3. NAME OF First Middle Lost 4 DATE jonth Doy Year 
i 2 f. se e “ 
{Type or print) PEL ee BAWE £7 oO b€ bean Se f CO Det L Gig FAAP 
. OR OR RACE |7. MARRIED By" NEVER MARRIED [7] 8. OATE OF BIR 9. AGHfIn ron IF UNDER 24 HRs. 
wy th Min. 
£& |wwoweo — ovorceoQ | 4, 4 3 P27 or” ele yrens . 
10g; USUAL OCCUPATION {Giro kind of work dove|10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even it retired) : i" . ‘ 
abore Painting Minersville Pa. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Allan Sharpe Sr. Lena Bertram 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥es, no, oF unknown) IM yes, give wor or dotes of nervice) 
! AYA 09-14-96 M ena Sharpe 850 Water St. Pottsville _ 


18. CAUSE OF DEATH [Enter only one couse per line far (a}. (b)-endyc). } 


PART 1. DEATH WAS CAUSED By: 
WAMEDIATE CAUSE (0) 


G2AGF DUE TO 
Conditions, if ony, which (b] 
gove rise ta immediate coure 
{a}, stoting the underlying OUE TO 


and 3 ta the funergl directar. 


Page 5 moy be retained for yc; 


thin 24 haurs after death. If any delay is necessary. please ele 
: Page 3 shauld be used as a burial-transit permit, File poges 1 and 2 w 


lin Item 18. Give Pages 1, 2, 


hief Medical Examiner's Office alang with farm PM3. 


couse last. (©) 
ART It, OTHER SIGNIFICANT FONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a}|19. WAS AUTOPSY 
oO i Aof 12 g 2 PERFORMED? 
AVED WMO « Dd, dt: <r. C? SB POO £7. AUfa fet O vsQ NOD 
20g. EXTERNAL CAOSE WAS 20b, DESCRIBE HOW INJURWOCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 


PRIMARY £) or CONTRIBUTING 
CAUSE OF DEATH. 


20e. TIME OF INJURY Menth, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120f. (City or Yown} (County) (State) 
Hour o. m. While Not while foctary, street, office bidg., etc.) | 
p.m. 19 at work (] ot work TJ] 5S, 4b y H 


21. l certify that | tock charge of the remains described abaye, held an Autapsy [1], Inspection fF} Inquiry [7], and find that 
death resulted fr, iy ‘al causes [7], Accident ace (1, Hamicide (J, Undetermined cause [7]. 


This certificate shauld be executed wi 


e 
Q 
< 
4 
= 
S 
= 
o 
ty) 
ray 
o 
= 


SS 
» 


DATE SIGNED 


ificate, writing the word '‘pending’’ in penci 


J ta the Cl 


cute iS certi 
ar remaval. 


farv 
TO FU 


SS 


L DIRECTOR 


ACTUAL CHIEF MEDICAL EXAMINER (] 
EXAMINER'S 
NAME (Type) f)a)f 


0. Zs 
ISTANT MEDICAL EXAMINER [_] fe 
2 é VE, DEPUTY MEDICAL EXAMINER a r= 
—e ———————— ES Se 

Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) tote} 

REMOVAL (Specify) ‘ * 

Buria Sept.30,57 |Govans Presbyterian Baltimore, Md. 
23. FUNERAL DIRECTOR'S SIGNATUR BR 24a. REC'D BY REGISTRAR 24. REG: TRAR'S SIGNATURE 

= VAD ) | Y/, 74, 
ofa PW, Ppl PAD 1 Vn ll. + it 4 


r Wes o Sabet Nags Fut : 


TO DEPUTY MEDICAL EXAMINER 


ny 
we 
=> 
kiges 
aa 

Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J) 242 
, CERTIFICATE OF DEATH weanuel Ww 


T 


1 ee ld 2: oN (Where deceased lived. It institution: Residence belore admission) 
a. °. ” INTY 
Baltimore MARYLAND Maryland picou Baltimore 
b. cies Wek (IF outside pore limits, write c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
U ind give nearest town} wy is 
Rura “Howson Xo Rural Notch Cliff near Towson 
d. NAME OF HOSPITAL (If not in hospitel, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Glenarm Road Glenarm Road yes] No[] 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED» OF 
=f} (ype or prin) Sister Mary Josephine Siegrist DEATH Sept. 11 195 7 
ne 5. SEX 6. COLOR OR RACE |7. smarRieD (C] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
2* lost Ren Months] Days Min. 
® Female White winoweo[] _—oivorceo(] | Feb. 22, 187 2 yn. 


100. peel SeenON os kind - ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CHIZEN OF WHAT COUNTRY? 
f luring most of working life, even if retire 
/ eacher RELIGION. Sellersville, Pa. U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Johanna Klein 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, oF unknown) {It yes, give wor or dates of service) 
J Sister M. Peter Fourier Notch Cliff, Md. 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (e).] INTERVAL BETWEEN. 


ONFEX AND. DEATH 
PART I. DEATH WAS CAUSED BY 
3 IMMEDIATE CAUSE (oy Intestinal obstruction 23 hte. 


that the deoth certificote be executed within 24 haurs after death. Page 4 
Then please remave cor! 


DUE TO 
Conditions, if ony, which tb 
8 gove rise to immediote 
Ss cose (o}, stoling the under- Ever 
rd lying couse lost. to 
x Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. Beg AN 
: ; yes] no] 
=a 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm,  20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while factory, street, office bldg.. etc.) | 
mM. 9 jot work ot work ‘ 
P. 


DATE SIGNED 


241257. 


DIRECTOR: After this certificote hos been signed by the attending physicion on 
MEDICAL CERTIFICATION 


uid be detoched far use as the burial-tronsit permit. 
the registror prior ta burial, cremotian, ar removol, and in any event within 72 hours ofted depaied 


Nametves) Charles F. O'Donnell 


be zetained by the hospital ar attending physician. 


Rd 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘i 2c. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) (Stote) 
>> REMOVAL Spec = 
228 BO RIA! LA RID CEM,|NOT EF wR Towsow, Mp. 
. x L | Pe SEP Tt ick? 27 £ 
VS AIS (4) . i > 
em 9/56 | Ande es Ora) Fh OR? ZZ, tidy Xe tg 
os" 


‘AT gis 


lot gr gs | 7 ; 
D9, 195 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 D 7 3 
9272 CERTIFICATE OF DEATH ty 


7 1. Meee 2. Speete eee (Where deceased lived. If institution: Residence before admission) 
As b. COUNTY 
Baltimore MAR aryland PB 60 ¢ OO 


b. CITY OR TOWN (IF outside corporate limits, write aro Pe ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give neorest town) 
Catonsville yr 7h verdale, Ms and 


d. NAME OF HOSPITAL [If nat in hospitol, give street address) d. “STREET ADDRESS a, 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 


PRIN GROV) ATE _HO A 530] Taylor Aven yes no) 


3. NAME OF First Middle lost . Month Day Yeor 
DECEASED F gs 


(ype or prin) Aslang Hiortdahl Silvey oI g Sg 5 


5. SEX 6. COLOR OR RACE | 7. MARRIED PK} NEVER MARRIED [] | 8. DATE OF BIRTH 9. Ree tracer IF UNDER 24 HRS. 
jos! birthdoy mint 
female _|white9 _|woowot _oworcto} | Oct. 30, 1878 | 7m || | ton 


Oe. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) v 


housewife Norwa: Norway 


Richard Hiortdahl Josephine Prince 
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irec 


d 2 shauld be filed with 


by the funeral di 


ee 


pers. Page 


Then please remave carbon 


& DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 
wld be detached for use as the burial-transit permit. 


fo 


poge 


the registrar priar te burial, cremation, ar remaval, and in any event within 72 haurs aff 


may be retained by the hospital ar attending physician. 
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TO FU 


VS A15 (4) 
15M 9/55 


ARYAN, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


tem 18 File 221g 97g 97 88° Oe RTIEICATE OF DEATH 09209 an 


1 


Reg. Dist. No. 


. PLACE OF DEATH ta UepAt RESIDENCE (Where deceased lived. If institutions Residence before =e 
STATE 


9. COUNTY MARYLAND b. COUNTY 
Mary Lanc 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Yb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest! town) PS 
g 3 Ba more } i“ 


d. NAME OF HOSPITAL {IF nat in hospital, give street oddress) d. STREET ADDRESS e, 15 RESIDENCE 
OR INSTITUTION ON A FARM? 


125 i} eS ves Noles 


First Middle lost ‘4 als Month Doy Yeor 


aver oi efia JOHN SOUDER Beata Septenber 261957 


5. SEX 6. COLOR OR RACE {7. MARRIED Gd NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors RUIF UNDER 24 HRS. 


lost eliintoy) Hours 
yrs. 


white [wiooweo(] _oivorceo Me 


10a. USUAL OCCUPATION (Give kind of work dons] 10b. KIND OF BUSINESS OR INDUSTRY 1 ’ BIRTHE 4-,4.896 oF loreign anit 12. CITIZEN OF WHAT COUNTRY? 


. 


15. 


MEDICAL CERTIFICATION 


during most of working life, even if retired) 


oom 2 Pitman, New Jersey U.S.A 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ohn H , Hattie Turner 


WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes, no. oF unknown) {If yet, give war ar dates of service) 
-07-6687 nec. ,VetAdm.Hosp., Ft. Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
cen OO IMMEDIATE CAUSE (a)_ CARCINOMAT 


DUE TO 


Condition, tony, which) gy /PRIMBRY/ TO/BE/DBTEMMINED/ Primary site Kidneys 


gove rise to immediote 
couse (0), stating the under DUE TO 


tying couse lost. {c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. SAS TALOESY 
MI 
ves not 


200. ACCIDENT WAS_UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 


20c. TIME OF INJURY Month, Doy. 70d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, farm, 1 20F. (City oF town) (County) (Stote) 
While Not while loctory, street, office bldg., atc.} 
lol work [] ot work ([} : 


ADDRESS (Street. city or town. stote) DATE SIGNEO 


eterans Administration Hespital 9/26/97 


PHYSICIAN'S 
NAME (Type)_OD 


= 3 
| errr YR 
220. BURIAL, CREMATION, ; ity, town, of caunty} {Stot 


=a Specity | LP he, F 1300 Moreland Ave. Balto. 


2 “D BY REGISTER Jab. REGISTRAR'S SIGNATURE P 
SEP rd ct Sie, Re, Ly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9163 CERTIFICATE OF DEATH 


c 


09220 vi 
Reg. Dist. No. / 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Dundaik-£-9/ To. — marmano |] & SE Maryland » COUNTY Baltimore 

b. yates TOWN (if cues sepa limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive neorest town) 

Bunda tie 3 Dundalk 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) Ti STREET ADDRESS. e. lien Beals 
3119 Dunglow Road ue -_ ‘low Road yes] no 


OR INSTITUTION 
3. NAME OF First Middl 4. DATE M Y 
DECEASED uy cole jonth Day eer 


(Type or print) ANTONIA SPORNY Beaty Sept. 10 1957 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [7] | 8. DATE OF BIRTH %. al aa RUIF UNDER 24 HRS. 
lost birthdoy’ Phat 
Female White wivowro[] __—oivorceo(] | May 29, 1880 we pe” | 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign bone val CITIZEN OF WHAT COUNTRY? 
durin; a oy olarcrom Vife, even if retired) 
At end 


13. FATHER’: o =: 14, MOTHER'S MAIDEN NAME 


Thomas Gowski Telepilia ? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
__ | Wes, no. 0 unknown) {IF yes, give wor or dates of rervice) 
) No. Mrs. Agnes Frado 511.9 Dmglow Road, 


18, CAUSE OF DEATH [Enter only one couse per line for fo). (b). ond {F).J INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART I. ED BY: (ce ? Cu . 
BT EAT MEDIATE CAUSE © CLYA ACM OV VGA fo LLL 
DUE TO 


te Arlemascferosss - 2cVehda 


gove rise to imm 


tote ; 
iigome ) Oy Ye (EN SOM ad Liha 


2 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJ(G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}} 19. PORORICDS 


ves] not] 


1 bays eeacear 


by the funeral director, 
id 2 should be filed with 


ian ond completely fil 
corbon popers. Poge: 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter, 


Then please remove 


-transit permit. 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Roe. TIME OF INJURY “Month, Dey, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120K. (Cily or town) (County) (Store) 
Hour a. 71. While Not while factory, street, office bldg., etc.) 
p.m. ot work [1] Oo work CI}, H 
a, ee jat | PE 
olive on_se<t = LA a 
A Peds 

CTUAL high A 3p, (appt. 
S\ONATUR M.D. nee Dy fe Dandi 4 bapfa. Als Be 
PHYSICIAN'S 4 ee rd <, 1, Wy 
NAME (Type! Dv Sth View = N 
To. suRIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 

Burved Sept. 15, 1957 Sacred Heart Comotom Dundalk, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR R'S SIGNATURE 

Ullrich Fumeral Home 2112 Dundalk Ave. ; ae Hi WE a Wy 

bat! LL, tlbeiey 


After this certificate has been signed by the otftending physic’ 
MEDICAL CERTIFICATION. 


DIRECTOR 
uld be detached for use as the burial 


‘ 


poge 


moy be retoined by the hospitol or ottending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
CERTIFICATE OF DEATH 928 


Reg. Dist. No. 
Ye PLACE ‘OF apoi] 2: coded RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


b. COUNTY y 
MARYLAND “3 u Gr gee 


Li r 
b. CITY OR TOWN (If outside corporote i c. arg OF STAY IN Ib io mY oa TOWN (If outside corporote ables write RURAL ond give nearest town) 
RURAL ond give neared! town} 
I A . 
Va g osm Wh Mahe LEAP TE fs 


d. NAME OF HOSPITAL (If no! in hospitol, give street oddress) STREET/ADDRESS. e. IS RESIDENCE 
OR Ree OL / f " ON A FARM? 
LZ LLL KA yes (] No} 


3. NAME OF i Middl : 
DECEASED ’ eee, Month Doy Yeor 


(Type or print 19 os 


s. ree ane COLOR OF TACE i Teale EASIER aed Ze = 5 OF BIRTH AGE (In year[IF UNDER | YEAR] IF UNDER 24 HRS. 
“To union Doys in 
fis wipowed [7] pivorceo [] S 0) hae 
100. ae OCCUPATION (Give kind of work done] 10b. KIND/OF BUSINESS OR INDUSTRY 11. BIRTAPLACE (Stote or [oy couptry) 12. CITIZEN OF WHAT COUNTRY? 
vi os! of working life, even if retired) t “. 
LACE KO DAL ALEN 1S Ge, 


} 3. FATHER'S NAME 14, MOTHER'S Lara NAME 


— ?— 


Wea WAS aes ae ee INU. $. povtod ica 16. SOCIAL SECURITY NO. | 17. INFORMANT 
'@3, 0. oF unknown) f yes, give wor or dotes of rervice) (i 
G26 OF Gs2B4, un 


1B. CAUSE OF DEATH [Enter only one couse per its for (o}, (b}. ond {c}.] INTERVAL BETWEEN 


a NON ESSN Cee oL_ = CARCINOMATA UTERUS. {year " 


DUE TO 


ions, if any, which (b} 


gove rise to immediote 

co¥se (0), stoting the under: SUE TO 

lying couse lost. (c) 
Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. arches 


ves [] No & 


by the funeral directar, 
d 2 should be filed with 


es 


in 72 hours after death. 


Then please remave carbon popers. Pag 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW ns OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY - Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, yok (City oF town) (County) (Stote) 
Hour a. m, While Not aie foctory, street, office bldg., etc.) | 
p.m. jot work [] of work t 


21.) certify that ! attended the deceased from._3, ar 196.., to. SEPT 579__.. 19. S7that | tast saw the deceased 


ae ond thot deoth occurred oth _ 2QOPMom the causes and on the dote stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


6348 FREDERICK ROAD CATONSVILLE 


ar attending physician. 
DIRECTOR: After this certificcte has been signed by the attending physician and completely fil 


Id be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event wit 
MEDICAL CERTIFICATION 


MYSICANS = LLOYD JOHNSONNM. D. 


Zo, PGUALIESIaNT 2b. DATE THEREOF Re. NAME OF CEMETERY OR CR TORY 22d, LO! ION (City, town, or pili (Stote) 
R pecil Go oe ao ‘ a “ 
4 ttpH “fs Wo ete Leif BAO. E 


INERAL DIRECTQR’S SIGNATURE ADDRESS r 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S aa JRE 


care SEP 22°57 | (Qos 
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be retained by the haspital 


‘Ss 


page 


~ TOHO 
may 
<= TOFU 


al 


by the funeral directar, 
2 should be filed with 


r 


that the de&th certificate Le executed within 24 haurs after death: Page 4 
Then please remave carbon papers. * Pages 


ires 


The law requ 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


Id be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs ofter-death. 


may be retained by the haspital ar attending physician. 
page 2 


© HOSPITAL OR ATTENDING PHYSICIAN 


aa 

iw 
22 TO FUN 
aS 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ole ae 
*item 18: 6221 10@9&t _ CERTIFICATE OF DEATH hes tn. DOO 
1 bers Solis £3) = 2. Poer ce (Where deceased lived. If institutionr Residence before odmission) 
. °. \ . o b. COUNTY ea 
_ laGe. MOF bole yibee a 10) WO Bacrimeo2é 
b. CITY OR TOWN {If ovtside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 4 
4 Le LD1 hs a OuyS ACT COKRL 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION m =. ON A FARM? 
Rees Stas rains 2 “EF Fa irmmovunr ve ves [No 6 
3. NAME OF Firs _ Middle lost 4. DATE Manth Day Yeor 
(Type oF print | ENWFORD TVROWE  SieRRerT | oan Serr 2/ 1957 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED f9Q | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
G lost birthdoy) Doys int 
TP0AE NEQYO  |woownD pivorcep(] | Afou. (F, (94H nae 


10a. Healols Oech PANGN vee kind ie tad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retire: y 
1\ On _ MARPLALD a.t. 7 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


A. te An Ro bert- ote reer Blanch @ Wilsonia Oa rrow 


ie WAS pe ms ES Us. ond Soret 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 4 - ¢ 
0, of unknown yer. give war or dates of service : eo? Pod arr reaias Me 
Mo —_ Aone pn ts SC. Stevret? Be eve 29 Nel, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {e).] INTERVAL BETWEEN. 


PART t. DEATH WAS CAUSED 8Y: ONSET AND DEATHD_ da 
3 IMMEDIATE CAUSE (0 


rey 
3 DUE TO 
Conditions, if ony, which a 


a - 2 days * me 
- )Positive diagnosis|, ; 
4A sCASC 10% mos; duration VESEES 


gove rise to immediote = i8 
cotse (0), stoting the under- OUE TO of symptoms 1 mos. = Dr. 25 
lying couse lost. (c 10-4- 
Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 19. SY ale 
Gay 
“A ves] not] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. White Not while fociory, street, office bldg., etc.) i 
p.m. Jot work (C] ot work [J 1 


21. | certify thot | attended the deceased from Xe _12__., 9.92, ta... eet, 1901. jhat | lost sow the deceased 


MEDICAL CERTIFICATION 


oli! ona sik Pee] 127, and that death accurred at. 7.25. 2.M, fram the causes and an the dote stoted above. 
: ‘ ADDRESS (Street, city or town, slote) DATE SIGNED 
f Z 2 5 st 
y | {Senator “ MD. Resmurad Sh. tr. Salecat - Bee lst REE 
PHYSICIAN'S ‘ ay 
NAME type  Curabs Wile  Lharelarik 


CPR PLL MOLES AONE _ - 


720. PURAL Pea yeN Oa '7| BO, a 
REMQ Speci va 4 So Z 
LIMA ra S 7 | Viale YZ 


George C. Medairy, A.D. 
Supevintendent Cel. Hunter 6-5200 Administrative Ass't 


(” 


yx’ fi Ds he 
ey ss (Se 
j rh (+ € Rosefood State Craining School 


Owings Mills, Maryland 


VISITING DAYS: TUESDAY, THURSDAYS, 
SUNDAYS AND HOLIDAYS 
1:00 P. M. TO 4:00 P. M. 


October 2, 1957 


OCT 41959 


State of Maryland 

Department of Health 

2411 N. Charles Street 

Baltimore 18, Maryland Re: Linford Tyrone Sterrett 


Att: Mrs. Leidy 
Gentlemen: 


In reply to your letter of September 30, 1957 requesting definite 
information for Death Certificate of duration of illness on Linford 
Tyrone Sterrett, the immediate cause of death was listed as pneu- 
monia - duration 2 days, and Schilder's Disease - positive diagnosis 
104 months, duration of symptoms 16 months. Therefore, in my opinion 
the certificate should read - pneumonia 2 days, Schilder's disease 
18 months. 


I regret any inconvenience this may have caused you and hope that the 
above information is sufficient. 


Very truly yours, 


Cee eal 


Olive Reid Harris, M.D. 


orh/ps 


ADDRESS ALL COMMUNICATIONS TO THE SUPERINTENDENT 
PLEASE GIVE NAME OF PATIENT IN FULL IN EACH INQUIRY: KEEP THE SCHOOL INFORMED oF 
CHANGE OF ADDRESS AND TELEPHONE NUMBER 
TELEPHONE CALLS ARE UNSATISFACTORY—DEFINITE INFORMATION CAN BE GIVEN BY LETTER. 


Albert 4. Clark 
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ea 


THIS IS A PERMANENT RECORD. 


[, 


PLEASE TYPE, OR WTH PERM. 


Every item of information 9e carefully supplied. 
IS CERTIFICATE MUST BE WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE: 


~ é 


=) € 


please write the causes of death clearly and le¢ 
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Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9254 
9299 CERE OF DEATH Reg. Dist, Now x. 22. 


| 1. NAME OF DECE, mas, SS 
(Type or Print) SO) 
3, PLACE OF DEAT 4. USUAL RESIDENCE (Where deceased livéd. If institution: residente 
i aryjand _ Ray he 1 a A. STATE 8. COUNTY before admission) 
B, FULL NAME i : Georgia 


r 
HOSPITAL OR I ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give 
INSTITUTION 7 township) 


Oo i Atlanta 
Y STREET ADDRESS (It rural, give location) 
: Mos. orgian Terrace lHgtels 
c. Length of stay in Baltimore Days 


5. SEX 6.COLOR or RACE| 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9, AGE Un ap HW Uneer T Year 


WIDOWED, DIVORCED (Specify) last birthday) |Months: Days |Hours} Min. 


‘emale t i i 

10a, USUAL OCCUPATION eae 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF 
work done during most of working lifo,evenif retired) INDUSTRY WHAT COUNTRY? 
Homemaker reenvill, 
——— 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Me Alister Virginia Earle 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL 
(Yea, no or unknown)| (If yon, give war or datos of varvice) SECURITY No, | 17: INFORMANT ADDRESS 
Mr, C. A. Stokes— 


4 Hh Pp I CAUSE OF DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS. (F ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION LAsT. 


I 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING JIT. 
IF OPERATION WAS RELATED TO 194. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 
CAUSE OF DEATH, ENTER IN WAS PERFORMED 


Bin. TIME “Urenthy (Dayytvear) (Hour) Pe {INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
m. 


M. CERTIFICATION 


OF INJURY WHILE AT NOT WHILE 
WORK AT WORK 


22. I certify that (I) yeae > attended the deceased from 


, that (I) i last saw the deceased alive on. 
A 


GIRE! 


24a. BURIAL, CREMA-| 248, DATE 
TION. REMOVAL (Specify) 


Removal 9/30 Greenville, South Carolina 


DATE RECEIVED BY | REGISTRARS SIGNATURE 25. FUNERAL DIRECTO! ADDRESS 
LOCAL 0ENTE RAR CL Melt i Mn. G7 
Pp 


The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ectar, al 


id 2 should be filed’ with 


by the funeral di 


Pages 


jin 72 hours after death. 


Then please remove carbon papers. 


ta buriol, cremation, or remaval, ond in ony eve 


prior 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


luld be detached for use as the burial-transit permit. 


the registror 


TO FU 
poge 


. 


" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
gop CERTIFICATE OF DEATH 928 34 


Reg. Dist. No. 


Sal fo PLACE arene 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
mh paitimore , Glen Arm marvano || ° ‘Gfen Arm ‘gartimore 


i}. pareree {lf ad ails limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aviside corporate limits, write RURAL and give nearest fawn) 
give neores! 
Gien Arm, Md. x» Glen Arm, Maryland 


d. NAME OF HOSPITAL (IF not in hospital, give street address) _d, STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Glen Arm, Md. ves] no(J 
3. DECEASED. First Middle ' Lost 4. pee Month Day Year 
{Type or print) Catherine A. Stewart DEATH 9 7 ~a9ebr 


5. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE am year IF UNDER 24 HRS. 
Female White WIDOWED ox Divorced [] 10/19/90 8 ie: pi fie! ee “ 
‘ 100. Sores eee Avo (rears ie al 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ Housewrte Baltimore, Maryland U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Renner Mary Gleason 


fe WAS Peery en U.S. ones Ronee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
jan no oF erbnown eee eer fore 
Mrs Francis Phelps, Glen Arm, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (J 
ke rtEN 


PART I, DEATH WAS CAUSED BY: 
7 , IMMEDIATE CAUSE (c} LD Mme 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEAT) 


Cixve 


Conditions, if any, which (b) 
gove rite to immediate 

couse (a), stating the under- BUENO) 
lying couse last. {c) 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Va) | 19. eee 
ves [} NO a 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING EO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour a. 1, While Not while foctory, street, office bldg., etc.) 4 
p.m. bd lot work [_] ot work, t 


21. | certify that | ottended the deceosed from Went. 7 __, bea LLG LAT 24, 1957. ,that | last saw the deceased 


MEDICAL CERTIFICATION: 


4 


sae Gener | Wa -- and that death accurred ot___._.</.M, from the causes and on the date stated above. 


ay A ADDRESS (Street, city in, stote) DATE SIGNED. 
Pe 
ONAN LEG XSL AAAG MO. LE Cbanu Kf _Z (ops 


reseuns M7, /How SGEAK 


Zo. BURIAL, CREMATION, | 2b. DATE THEREOF n AME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) /; 
Buria 9/9 Baltimore ore q 


Ba m 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRES rk Road RAR'S SIGNATURE 
Wm. Cook - Towson Inc. owson, Md DATE leq, oben, Atltin-stnne 


$A NVTANe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 9 DE 
Cre CERTIFICATE OF DEATH 09289 


Reg. Dist. No. 


onal 


. 
3 beg ds eae Baltd 2 Ceeeart pdt oak? (Where deceased lived. If institution: Residence before admission} 
= i. more marYLAND || °° b COUNTY 
of Maryland Baltimore 
. 8 b. CITY OR TOWN {If outside corporote limits, ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) 
22 ib. L Smthesdyal » Cocekysville, Ma and 
a 13 d. NAME OF HOSPITAL {If not in hospitol, give street oddress} , d. STREET ADDRESS: @. 1S RESIDENCE 
-_< OR INSTITUTION f ON A FARM? 
= Adams Avene ves [) no) 
tg 
3. NAME OF First Middl Lost 4. DATE Ye 
DECEASED : ager ue Month Day eor 
{Type or print) Leste orm oo September 7 Wg 7 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


3. SEX 6, COLOR OR RACE |7. maRniep PM] NEVER MARRIED [] | 8. DATE OF BIRTH 
5 ll a Ml 
=< : ' DIVORCED E 
= wiooweo [] O | Jan, 26, 1910 we 


100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) e 
A ft. U. S.A 
a 


storekeeper 
13. FATHER'S NAME 


William Storm Emma Long 


[cil lala SOCIAL SECURITY NO, 17, INFORMANT ‘Address 
unknown _unkrown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond {¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART OEATH tS etna, Hemorrhagic pericardial tamponade 


Fi 4 2 DUE TO 


Conditions, if ony, which ( 
‘apices 
gove rise to immediote DUE TO 


(0). stoting the vader: : 
re saree bronchogenic caréinoma, right 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Se Saleh! 
ee MED: 


, yesK) No[) 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port It of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. {City of town} {County} {Stote} 
Hour ° o. m. While Not while foctory, street, office bldg., etc.) 4 
p.m. ’ jot work [1] of work [7] ' 


21. I certify that | attended the deceased from.____-: Avig2 5: 2, 152, ta... 5eph._7.., 19.57. that | fast saw the deceased 


14, MOTHER'S MAIDEN NAME 


in 72 hours ofter death. 


please remave carbon popers. Pages 


Then 


Cardiac metastasis 


= 


» 


After this certificate has been signed by the attending physicion ond completely fil 
MEDICAL CERTIFICATION. 


ined by the hospital or attending physician. 
wld be detached for use as the burial-transit permit. 


the registrar prior to burial, cremotion, or removol, ond in ony 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


g alive on__ Sept. 7 A eet as 19_57 __, and that death accurred ot L021 5pm, fram the causes and an the date stated abave. 
fe} a 5 7 Ay ADDRESS (Street, city or town, stote} DATE SIGNED 
Bas | [itt Aetla Worker, uo _SPRING GROVE STATE. HOSETTAL _9-9-57._ 
ray 

@ Nanetyes___Stella Wachsler, M.D, : Catonsville 28, Maryland =. wh Se) 

®, Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 

bee -~ Burial |Sept.10,1957 |Graee Methodist Cemetery | Falls Rd., fockeysville, Md. 
g Fun RAL DIRECTOR'S SIGNATURE ‘ oe a REGISTRAR'S SIGNATURE 

ml sb pe a ee BBura Vorvoscee Hrs 1451 Qed aed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pege 4 


= 


by the funeral directar, 
d 2 should be filed with 


© 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 
Then please remave carban papers. Pages 


uld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ined by the hospital ar attending physician. 


co 


may 
page 


TO FU 


YS AlS (4) 


1 


SM 9/58 


1, PLACE errs DEATH 
5 
. - MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 2s 


ml? 6 — 
9294 | “CERTIFICATE OF DEATH adhe Tye 


2 as RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


b. COUNT 
YaPY Lan En [7p wt PO. 
b. ‘Saae tH ater a ~ write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If auttide ee SS write RURAL and give nearest fown) 
ut! [ jive dil tawn) 
Sen = ZSS EX 
a. pee ara (lf nat in aa give street a d. STREET ADDRESS “— o. 18 RESIDENCE 
- INA FARM 
on E37 ae Led E57 esas ves E-No LJ 

First Pe 4. Date 9 vi 
” Bectasep Mg Mere j M ” Day ear 
(Type ar print) TZ mM £7) Gia DEATH Zs 19 


5. “/ 6. aw OR RACE |7. MARRIED [J NEVER MARRIED [7] B DATE OF BIRTH AGE fla naar R]IF UNDER 24 HRS. 
aa SE a3 on hed Min. 
WIDOWED [7] pivorceo (] 1.3 — ~s~ 


If) 


Wo. USUAL ee! mae kind Fi ba ala 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) ee heal OF wy T UNTRY? 
mos! warking Jife, even if retir 
t PL Ted eA Airm She) bovis 2 Af fy ft te 


|. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JAC 2 S7IAV4LG 


> [ie WAS on U. 5. ARMED rome? 16. SOCIAL SECURITY NO. |37. INFORMANT Address. 
URS CECE ASEDIEVER, RUUD AS SARMEDIFO 
Sb /O-YoI9 PUPS. FIA B STOVE? SOME 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a). (b). and (e).] 


ra OES EER CO RomARY Saceesyon 
LE RSA: Se DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 


Canditians, if any, which tb 40- Se LER PMA BEART PIS EAS E a ¥RE 
ve cise ta immedi 
ee {o). shai the ane 
lying cause fast. {c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | #9. Eee 
440% LOPAR PHEYMONIA ves] NOCH” 


200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY = Manth, Phe Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. {City of tawn) (County) (State) 
Haur a.m. While Not tile factary, streel, affice bidg., etc.) | 
p.m. Jat work ([] ot wark H 


alive ly 
ADDRESS (Street, city ar lown, state) DATE SIGNED 
SIGNATUR wo... 498. Ss TAyLoOR ALE gf afyy 


mits Wes eper Micees Ard. 


22a. BURIAL, CREMATION, ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or caunty) {State) 
BOLat™ | 9-657 Parkwood Cem. Baltimore Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


d, 4a, REC'D SERECIOR EE wt 2b. REGISTRAR'S SIGNATURE y 
John C, Miller Inc,.-2431 E, Oliver st. MaeP oO 1Y hohe SP 


TA AVINNG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 2 § 7 
9285 CERTIFICATE OF DEATH cs ee yt 


onl 


ge 

= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

ER °. B ALTO. marniano |] STE AY) PON LB FALT O. 

Bs b. CITY OR TOWN (If outside corporate limiis, wilte | e LENGTH OF STAY IND c. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town) 

5 té RURAL ond give neorest iQ : 

e3\"/ |Foce ER rags ATER xX2 

m2 2£ da NAME OF HOSTAL (If not in hospitot, give street oddress) d. STREET ADDRESS. / 2. S a 5 
£5 ey ) ‘ G 4 ON A FARM 
BS PEE WATER. TERRACE sO no 


ed 


© 


3. NAME OF Ficst oat lost 4. DATE da. Month aa, vor EF voor (FS 
rinewr in CA) RL i RECKFUS| son Sil id 


2. 
= eo 

=e 5. SEX 6. COLOR OR RACE AY RIEVER MARRIED ~ B. haa OF 9 Ra ay Fea VF UNDER 24 HRS. 
® lost bir y Month: Min. 

; MALE [WHIT e \momr mace got | FER |menl me [men a 
a 

E lOc, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g * during most of working Jife, even if retired) if 

. CLE, STANDARD ZiL (RET) [I i LEG 

. 13. WE NAME 14, MOTHER'S MAIDEN NAME 

= tf 0 2 ag Be 

2 oe K F i = [4 (TI £9) £7 fl a i? Re 

~ 

= 

a 


= -01 4364 MiipREp STRECKFuS iFDGEWATER, 


1B. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b). ond (<}.) S / INTERVAL BETWEEN 
Thom inal deelukiox 


DEATH 


Par |. DEATH WAS CAUSED By: oe AN 
IMMEDIATE CAUSE (o} 


Xy / 

; ¢ DUE TO Cy "4 
Conditions, if any, which (b) 
gove rise to immediate 

couse (0), stoting the under- DUE TO 


lying couse lost. (c}. 


Then please remove corbon papers. 


ran Ci Qheer 0, Tofiana.tin, Oo mei hee, Een Wed, - FIG 


mums Eugene C. Baumann 


Zo. poy i boxin ‘Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY @ , ity, . (Stote) 
Loupon MARK (BAL To, Mp 


a aah moe $ SIGNATURE ADDRESS 240. REC'D BY Miele 
4 


DIRECTOR: After this certificote has been signed by the attending 


€ 
é 
¢ Fe 
ee 3 
23s i Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “Wn t cae TED TO THE TERMI EASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
ha 5 is uP PERFORMED? + 
433 oe nS Dia btkes aS , Uu ves Nope 
4 u 
i684 = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE = INJURY et 8 cn nature of injury in Port | or Port Ii of item 1B.) 
5 & |] OR CONTRIBUTING LC] CAUSE OF DEATH 
ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s Bs 
sts 5 [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, form, | 20F. (City er town) (County) (Stote) 
628 8 Hour 0. ats While Not while factory, street, office bldg., tc.) ! 
sz? 2 19 Jot work [1] ot work [J fe ol 
@ : i 
= oa v7 =F 
35 21.4 eA that | Lenngee e & the “— from_LV ~— A, ae, 195 Ee eeat aan , 192_Z that | last saw the deceased 
= o 
2 3 olive on... Efoe and that deat eae ots woe fram the couses and an the date stated above. 
=O% 
>E oO 
= o 
Uv a2 
far 
2 
a 
3 


6 


the registrar prior to buriol, cremotion, or removol, ond in any event within 72 hours offer Seat 


OSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


moy 
TO FUN 
poge 


The law requires that the deoth certificote be executed within 24 hours ofter death: Page 4 


joined by the hospital ar ottending physician. 


co 


JOSPITAL OR ATTENDING PHYSICIAN 


_ 10H 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 2 § 8 
9286 CERTIFICATE OF DEATH 


=i 


2 Reg. Dist. No. 

: 5 il ieee XE OF con 23 Berne RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

£ a. COUNT °. b. COUNTY ; 

38 Baltimore MARYLAND Ma yland Baltimone 

6 r M b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If “oulide corporote limits, write RURAL ond give nearest fawn) 

s a RURAL ond give nearest town} = B “4 

23 OWAON Xo altimone Towson 

2 2 > d. BNC Ci EOE e (Hf nat in hospital, give street ight d. ($222 PL. P R M e IS Te Een 
Be 670 Towson Nursing Home 6323 Hleasant Plains Road| vat no prx 


36. 


4 * . 77 =P 

3. NAME OF Fie _ Middle Of AE, } DATE Month Doy Year 

(Type or print) Mrs Fi Katherine cea Se tember 6 19 
5. SEX 6. COLOR OR RACE |7. maRRieD[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years RUF UNDER 24 HRS, 

Jost birthday} Min 

5 emale. white — |woowe RPC  vwvorces Gune 21, 1662 8. (ae 

10. USUAL OCCUPATION IGive nd of work done] 10b. KIND OF BUSINESS OF Fietiarav iP anTArince (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
luring most af working life. even if retire 
ousews ¢e Baltimore, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


? Stog¢el “4 
ne are SOCIAL SECURITY NO. [17. INFORMANT Peon 
$16-07-7261) Mr. Paul 9 RES hag "5327 Pleasant Plai. 


18. CAUSE OF DEATH {Enter only one cause per tine for (o}. (bh ond {c). J SR es Rene 
ze, Laaped. poe, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remove corbon jopers. Poge 


the registrar prior to buriol, cremotion. or removal, ond in any event within 72 hours off 


ACS 
256 DUE TO 
Conditions, if ony, which b 
gave rise to immediote : 
OUE TO 


couse (0), stoting the under- 


tying couse lost. (c). 


rs Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)}19. WAS ROLES 
- 

6 yes(] no 
= | 200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

ms 

G [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) [Stote) 
ray Hour o. m. While Not while factory, street, office bldg., etc.) ! 

= p.m. W Jot work [] of work [J : 


21. | certify that | attended the deceased fram. 4% OST T : wef, = 


alive an i. =. oe. = Wis A death accurred at l/& 


7M, fram the causes and an the date stated abave. 
ADDRESS (Street, cily ar town, stote) WA SIGNED. 


sett gg he 7 wo, 6523 Loch Raven Blvd = F975 77 
NAME tiyeey Edward Gordon Grau 


DIRECTOR: After this certificote has been signed by the attending physician and completely fi 


Fould be detached for use os the buriol-transit permit. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATOR 7d. by ee town, ar county {Stote) 
~5 5 Peete Seren O O L ) P 
Foe Bik LAL. vudon em. aLtimong, 
e \ Jaa. Funerat Sit $ SIGNAT! ADORESS 24g. REC'D BY ae a) g 
AIS (0 ‘| Leonard ge Ruck 05 Hanford Road. Pp i 5 99 
SM 9/55 2 YP 


by the funerol director, 
Ind 2 should be filed with 


Then please remove carbon popers. Pages! 


DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filj 
the registrar prior to buriol, cremation, or removol, ond in ony event within 72 hours after death. 


joined by the hospital or ottending physicion. 


% 


lould be detoched for use as the buriol-tronsit perm 


poge & 


moy 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death; Page 4 
TO FU 


VS A15 (4} 
15M 9/55 


M 


14 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9287 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
e. COUNTY 


Baltimore 


b. CITY OR TOWN ([If outside corporote limits, write | c. LENGTH OF STAY IN tb 


RURAL ond give negrest town) 
tatonsvilie 


MARYLAND 


ays 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress} 


OR PRING 


NG ROVE STATE HOSPITAL 


9289 


Reg. Dist. No. 


3. NAME OF First 
(Type or print) Stanley 


Middle 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admision) avd 
°. b. COUNTY 
Maryland 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Baltimore, Maryland BV Od 
d. STREET ADDRESS o. 1S RESIDENCE 
1026 Barre Street ves C] No] 
lost ‘4 pare Month Day Yeor 
Sukstfa DEATH ‘S 19 57 


7. MARRIED [_] NEVER MARRIED [[] | &. DATE OF BIRTH 


during most of working life, even if retired} 


5. SEX 6. COLOR OR RACE |7. 
male white widowed [] pivorceo PY 


A ant por IFAUNDER 1 YEAR| IF UNDER 24 HRS. 
lost bisthday} | Months} D. Mis 
March 1, 1893 “ope head ee 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Lithuania U.5s ah. 


13, FATHER'S NAME 


Paul Sukstyfa 


14, MOTHER'S MAIDEN NAME 


Anna 
Address 


at, no, oF unknown! 1 yes, gave wor oF dotes ot service) 
nknown -— ; Recoré@s: SPRING GROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only one cause per Z 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


/ 56 / DUE TO 
Conditions, if ony, which (0) 
gave rite to immediate 

couse (0), stoting the under: DUE TO 
lying couse lost. {c) 


far (a}. (b}. and (c). 


Qi Clr 


] 


MEDICAL CERTIFICATION 


alive an_. 19. 


Wo. BURIAL. CREMATION, | 22b_ DATE iF. 
2 vey (Speci a 
= 


7c. NAME OF 


{foe 


ADDRESS. 


ETERY OR CREMATORY 


2da. aay 


he LiVer_ 


INTERVAL BETWEEN 
ONSET ID DEATH 


MOA" 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|/19%. WAS AUTOPSY 


PERFORMED? 
ves) no Be 


20a. ACCIDENT WAS_UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not ot 
p.m. lot work [J of work 


alas pea! that | ys eae fram... AURe 7 i927, toners aS ithat | last saw the deceased 
Septen 


2e. PLACE OF INJURY (Home, form, 1 204. (City or tewn} (County) (Stote) 
foctory, street, affice bldg. etc.) ! 


, and ae death Sette at 82554 M, fram the causes and an the date stated abave. 

ale geo 
" — 7 7 

poms: 73.2. iu MO RAQAUSKAS' __ catonsvitie.28,. Maryland 


ADDRESS (Street, city or town, state) DATE SIGNED 


SPRING (ROVE STATE HOSPITAL 


22d. LOCATIOD (City, town, Te” {Sfate) 
ays ake AX 


Loeres [enm 


i, VEEN 


ST dgs 
fs eth ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 24 0 
999 CERTIFICATE OF DEATH site 


lls posse Mall 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
¥ Balto maryiano |} ° STATE MG, b. COUNTY Balto. 


b. CITY OR TOWN (Ff autside carporot ts, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town} a 
Lutherville XO Lutherville 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 


OF INSTITUTION dway Road / Broadway Road ves o NOt] 


3. NAME CF First Middle 4. DATE Month Yeor 


Lost 
DECEASED. ANNE HOWELL TAYLOR DEATH Sept. al, 19 oT 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. oro IF UNDER 24 HRS. 
4 last birthday Min. 
Female White wivoweo [] Divorcep [1] ly B09 Boys. od ae Lael 


100, USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired} 


ousewif at home New Jerse 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I ) (3. Frank Howell Ruth G. Gandy 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
¥, (Yes, no, or unknown) {HF ye, give wor or dates of service] ' 
>| im none Mr. J, Carey Taylor ~ Broadway Rd.,Lutherville 


18. CAUSE OF DEATH [Enter only one couse per line far (o}, (b). and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ? saa aad 
ys Ps TMMEDIATE CAUSE (o] 
DUE TO 


Conditians, if any, which ic) 
gave rise ta immediate 
cotse (a}, stoting the under: OuE TO 
lying cause last. (c). 

Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAG AUTORSY 


yves(] NO] 


d 2 should be filed with 
(: 


by the funerol director, 
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Page: 


after death. 


$a 


Then please remave carbon popers. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ar Port Il of item 1B.} 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State} 
Hour a.m. While Nat while factaty, street, office bldg., etc.) | 
p.m. W lat wark (] at work [7] b 


21. | certify that attended the deceased from _(¥a Eee, Peano 19.22-_ ro. E 2%, 19. Anat | last saw the deceased 


alive an____ at er 227M, fram the causes and an the date stated abave. 
7 DATE SIGNED 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURI 


OIRECTOR: After this certificate has been signed by the attending physician and campletely fil 


ined by the haspital ar attending physician. 
uid be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in any event within 72 h 


PHYSICIAN'S 
NAME (Type) 


7o. BURIAL, CREMATION, | 225. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar caunty} 
REMOVAL (Specify) 
Crematio 9 een Moun Balto a 
ERAL DIRECTOR'SSIGNATURE Ao. REC'D BY REGISTRAR ‘| 24b,REGISTRAR'S SIGNATURE 
/ od NAG linen ‘ ( DATE 99751 CIE pL0 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 9 9 1 ao 
9289 CERTIFICATE OF DEATH od 


ox 


Reg. Dist. No. 


st 
3 3 A 1, PLACE OF DEATH 2. USUAL faked 822 (Where deceosed lived. IF institution: Residence before admission) 
ER MW oS marytaND || & STATE ®. COUNTY 
32 Baltimore Maryland barles 
. 8 b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
$ RURAL ond give nearest town) : 
33 Catonsville 7 days La Plata, Maryland KOve 
22 3d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS we. tS RESIDENCE 
> 3 OR INSTITUTION ON A FARM? 
eS 4 | SPRING (RO STATE HOSPITAL La Plata, Md. ves (] no) 
ie 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
DECEASED | 
{Type or print) Walter Taylor Bear September 16 19 57 


5. SEX 6, COLOR OR RACE | 7. MARRIED (2 NEVER MARRIED oO 8. DATE OF BIRTH -; AGE ie IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
7) pee Days | Hours | Min. 
male white _|woow —_oworcto} | July 1, 1881 Shoe ella 


o 
° 
a 
i. 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign 1% 12. CITIZEN OF WHAT COUNTRY? 
rea during most of Wavecs life, aven if retired) 
© } lasterer consturction Missouri U. S.A. 
33 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
° William W. Taylor Rebecca E, Slack 
8 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
‘3 (Yes, no of unknown) (Ht yeu, give wor o¢ doles of service) 4 ¥6. te / zZ ee SHS B 
4 oknown sAkn own Records: SPRING GOVE STATE HOSPITAL 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c}.] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY, 7 peta Sd ol 
§ _ IMMEDIATE CAUSE (0), erminal pneumonia _ 
23 / / DUE TO 
Conditions, if ony, which »__Arteriosclerotic cardiovascular disease 
gove rise to immediote alien 


couse {o}, stating the under- 
lying couse lost. fe} 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0})19. WAS AUTOPSY 


PERFORMED? 
yes] NOT] 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome. form. | 20f. (City or town} (County) (State) 
Hove eae While Ror =tile foctory, street, office bldg., etc.) ! 
pm. lot work [-] of work ' 


21. | certify that | attended the deceased fram,___. 3 sept. __ 11 19.57, te... ept «_16_., 19.5°7.,that | last saw the deceased 
alive on___.. S0Pta 16" ; ae and that death accurred at_42002 M, fram the causes and an the date stated abave. 


“ AODRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 4 ae alesse 
SIGNATUR' MD. avs ame a 


PHYSICIAN'S 


NAME (type) _Ot6lla Wachsler g D. a-fatonsvidle 284. Marr ens. ee 


; |, | 22>. DATE THEREOF ANA “3 OF CEMETERY Op CREMATORY ba (City, y, in, OF county) Sad 
pec 
G-LO-F Aiew. Aiea ae D horr 
eee, Nt one a 2a. i ms . jen [2 et plea SIGNATUR eh — 
VS Al5 (4) 
vam 9755 P Clrtpat re Dapke- cs BATE oT ae 
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GEA 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 


auld be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremotian, or removal, and in any event within 72 hours afte, 


etained by the hospital or attending physicion. 
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TO FU 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs after death. Page 4 
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DIRECTOR: After this certificote has been signed by the ottending physician and completely filf 


joined by the hospital or attending physicion. 
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VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 2 9 9 
4 CERTIFICATE OF DEATH 2 ae 


1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY a. STATE 


b. COUNT 
Baltimore MARYLAND Md. NY Baxkktmore 
b. Paes Onin (iF cule Bega limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
an ive nearest town) Vv 
Arbutus Baltimore 
R 


d. NAME OF HOSPITAL (If nal in hospital, give street address) d. STREET ADDRESS ; e. 15 RESIDENCE 
fo} SBOG ON A FARM? 
06 Osage Avenue 218 N. Hilton Stree ves] Noy 


3. NAME OF First Middl lost 4. DATE M 
Betkas ist iddle 31 jonth Day 


OF 
{Type or print) Anna Florence Tewe DerHSeptember 4 19 


5. SEX 6. COLOR OR RACE |7. mARRiEnt] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (In poor IF UNDER 24 HRS. 
. noes Min. 
Female White |wwowsQ  oworceoO | June 24,190 yrs. pos | 


¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if relired) 


Housewife Baltimore ,Maryland Uses 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bernard F. Gallery Anna Ross 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
{fes, no, oF unknown) (IF yes, give wor or dates of service} 
[cae ican a pee 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: wie ort ee 
19 ___ IMMEDIATE CAUSE (0) 
a | x DUE TO 
Conditions, if any, which ( 
gove rise lo immediote 
covse (0), stating the under- 
lying couse lost. 
Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) [19. PreecRMee 


ves] No 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State 
Hour a.m, While Not while foctory, streel, office bldg., etc.) fF 
p.m. ’ jot work [[] at work (7) 
fl f 


a ADORESS (treet, ity oF town, sigte) 5 E SIGNED 
ATU Aad Bohl m- WT. 


means Kewwaep  YACEE E = 
Zo. BURIAL CRG ulsis, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stole) 
Pugeee | O-7 57 New Cathedral MWenetery Baltimore,Maryland 
*SMEe HemeoEra 4107 Welifens ave. eaermnns [poms yinny 7 
ae ee ee meee. | MR et Pe ee Ae oe, 


MEDICAL CERTIFICATION 


If any delay is necessary, please exe 


in Item 18. Give Pages 1, 2, and 3 to the funerol 


te shauld be executed within 24 haurs after death. 
to the Chief Medical Examiner's Office alang with farm PM3. Poge 5 moy be retained for y 


ica’ 


This certifi 


TO DEPUTY MEDICAL EXAMINER 


. Page 4 shauld be 


ficote, writing the ward “pending” in pencil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 9293 
AER} RAL EXAMINER’S CERTIFICATE OF DEATH 
mo (cy 0 


Hb. CITY OR TOWN {tf cunide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give "Te dun) of 
; rs ane 


NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
Z 


Reg. Dist. No. 7 ey 


2, USUAL at /7) (Where deceased lived. If Institution: Residence before odmission) 


©. STATE 2 4 b. county £2 ipa 
a 


c. CITY OR TOWN (If ouftide corporote limits, write RURAL ond give nearest town) 
ee IS 


| d. STREET ADDRESS, @. 1S RESIDENCE 
L! IRC A114 het hh. \ws A 


ee Saas 


" prior ta burial, cremation, 


3. NAME OF 


i i 2 A DATE Man Day Year 
(Type oF print) f et TT fon EK Bani. D2, b t Z 199 


fare fab) naa done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
» even if refi . 
Own Home Maryland USA 


18, CAUSE OF DEATH [Enter only one cause per fine fbr (o}, (b), ond (a) _—_—S 
PART 1, DEATH WAS CAUSED BY: D 
IMMEDIATE CAUSE (0) Me * 5 
A DUE TO 
Conditions, if any, which (b) 


gove rise ta immediate cove 
(0), stoting the underlying DUE TO 
couse last. oe ( 


ee == 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTORSY 
ear ‘ORM 
ves.) no 


Reto BMY By ORTH LI Teele ee CT ake. 79 07 
CAUSE OF DEATH. AR ffs | ape FE ge Sue Mazel Pega od 


2 TIME OF INJURY Month, Oy, Year 20d. INJURY OCCURRED |200. Pace OF nee Anoeae) Tyla 120%. (City or town) (County) z (State) 
Hour ger : White Nat while 2 pep sree) rice Diag ere; i? 
(Ze ne Gea Tm ernst cee Ed atieare 6 Aiderweed fd. 


21. I certify that | tack charge of the remains described abave, held an Avtapsy [], Inspection [4—Tnquiry CA. end find that 
4) Natural couses [], Accident [H-“Svicide [[], Homicide [], Undetermined couse []. 
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Page 3 should be used os o burial-transit permit. File pages 1 and 2 with the reg 


DATE SIONED 


L DIRECTOR: 


actu 
Po SIGNATU mp, CHIEF MEDICAL EXAMINER [} o 
s > 2 ‘i heme) us Ps if . ASSISTANT MEDICAL EXAMINER oa i Mh 
£ AME (Typ OW, P= 4, OAs ff DEPUTY MEDICAL EXAMINER [g] ————— ‘ 
4 a ee 
kas 220. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATI ity, town, 
Ss 5a 6 PE ovat Specty LOCATION (City, town, or county) {State) 
° urd Delta, Pa. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR} 24b, REGISTRAF'S SIGNATURE 
VS. AISME(S) , ff 
rey John Burns Sons Towson, Ma, shh, / 0 4 Platt, A Han 


Y | 


ae ALTIMORE, 18 09294 


MARYLAND STATE DEPARTMENT OF HEA! 
: MEDICAL EAL INES CERT EOFDEATH | a 


8 
MW 
cu 
£3 1, ee OF DEATH ¢ 2. USUAL RESID (Where deceased lived, If inatitution: Residence before odmission} 
os oe COUNTY 4 ©. STATE SHH8° , b. COUNTY 
ay [FP LP fm Mt MARYLAND LAT PMEAD LSB f 
23 b. cry es TO' isenite corporote limita, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside cosporate limits, write RURAL ond give nearest town) 
99. Stl arte r ove vehi 
ga C ; g 
ge MA bt 7 4 Lot $i f Pl— A Pa 
8 ' 7 : TEA 7 ry . 1S RESIDENCE 
é 3 ; Be d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS” GC Ontesville #- 15 RESIDENCE 
2 yk ves) not) 
a 
i] = ry 
cs 3. NAME OF : = First Middle Last 4. DATE Month Day Year 
7 Type er prin fm ezer a ag ee an 
ets 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE IFUNDER TEAR] IF UNDER 24 HRS. 
“Lye jonths | Days Min. 
a5 Be White |wivowe pivorceo [) PL Ape OE 30 
8m oF Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Spote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
» 
Vy tan 4 during most of working life, even if retired} z 
. 
sos? = t+! a7 » 
€°os gies STA 7 Fas oO we a = 
a >. 14. MOTHER'S MAIDEN NA 
= 2 : 
Bgud } tk eta nwt Cn yin 
xoga 15. WAS"DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
a = ee eA (Ves, no, oF unknown) {if yen, give wor or doles of service) 
fete 
2, 
s oO 3 t 18, CAUSE OF DEATH [Enter only one cau: r line for (0), {b). ond ().) UENAL SETI 
pot PART |. DEATH WAS CAUSED BY 
Bice A IMMEDIATE CAUSE (0) ro 
Sx pl 
ests 3 EIGX DUE TO 
oe —s 
gues i Conditions, if ony, which 
Ra {b] 
= a es a ae to ge on Buehia’ 
Sess 0}, stoting the underlying 
3 mg 2 cause lost. « 
eo. 8s Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19, WAS AUTOPSY 
8 oe e A 2 > PERFORMED? 
2.509 +4 ves] NO 
Ey .8 & 
SS Ec i [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Part | ar Past Ll of item 18.) 
» 6 H 
coacs & | PRIMARY £2) Or CONTRIBUTING [) > 
2ex & [CAUSE OF DEATH. ey 27 Cor / 
Po> ee 
5 ob 8 & | 20c. TIME OF INJURY — Month, Doy, Yeor (20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. {Cityger town] (County) (Stole) 
Bote 215 Hays? 9. m. While Not while & actary, street, office bldg., ete} | 77/7 L = 
Ze5% v1 eon w Jot work [) at work [ | ?- Le a fin, - 
oD i . + . . = 
22 2 1. | certify that 1 fook charge of the remains acti held an Autopsy [J], Inspection -¥ Inquiry [J], and find that 
& PRg death resulted from: Natural causes [], Accident Ze Suicide [], Homicide [], Undetermined cause LJ. 
g208 
azte 
eyes 
g < 
Lt) 
a 
°o 


U 
o 
oo 
2 = Mp, CHIEF MEDICAL EXAMINER [] petty 
5 2 3 ee g i ASSISTANT MEDICAL EXAMINER [] vA LY 
sass 
2 ie Rane Nees ' Fas tf FP WC e@— DEPUTY MEDICAL EXAMINER [Zf—~ FESS 
2 a = : Ta. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
o ° BEMRNAL Breci i 3 
“9o 10-1)-57 Je of Md. Med. School! pajtimo aryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY STRAR 2db. Sy R'S SIGNATURE 
VS. AISME(S) oo wre 
5M 9/55 ) pate/ 7/7 Lisette) y Len, 


a 


by the funeral director, 
ind 2 should be filed with 


in 


Page! 


that the death certificote be executed within 24 haurs after death: Page 4 
Then pleose remove carbon papers. 


-transit permit. 


jires 


L DIRECTOR: After this certificate hos been signed by the attending physician ond completely fil 


ould be detoched for use as the burial: 
the registror priar to burial, cremation, or remaval, ond in any event within 72 hours after deoth. 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
may be retained by the hospital or attending physician. 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 29 5 
: 9292 CERTIFICATE OF DEATH tes. din. oS / 


2. eae pests vis Ateceared lived. 


If institution: Regi 


si Cg’ 
b. CITY OR TOWN (II outside corporote limits, write | ¢. LENGTH QF STAY IN Ib <£ITY OR TQWN (\fiovidide conporeve prmily giive @UpAL and give nebrell NOR) 
RURAL and give peprest town) As vy) ‘ PY 
hietel - Aiea : toe Afe *_ LLL ELEMAM ECE ‘ 
d. NAME OF HOSPITAL (If not in hospital, giva street sata J d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION § » 1" NCA FAR 
‘es . 7. yes (J) No, 
3. NAME OF j idd! 9 4.0. 
NAME OF Ff 2 thy J Middle >, , J) ip Dare Month Day Yeor 
(Type or print) Lt, A DEATH 19-5 


$. SEX 6. COLOR OR RACE | 7. orm NEVER MARRIED oe ‘a pels BIRTH 9. AGE yeors IF UNDER 1 YEAR! 1F UNDER 24 La, 
wn Leo, /big | tee apn = 
7h WA wivowen kx] oivorceo Y/Y Ae ya. 
da. peavey OCCUPATION (Gi a 7 eon 10b. KIND OF BUSINESS OR iors PRY | 11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ven if retires 
Lilt OS, A: 


1g mast of working life, 
14, MOTHER'S MAIDEN NAME 


ideas DBE: gig Z 


—t 
a a 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? Ly SOCIAL SECURITY NO. }17. INFORMANT ‘Address , 
(Yas, ne. oF unknown) {It yes. give wor or dates of service) % o fe 
Lia = GRE _\V VE LOD 4 ai 
Y 


18, CAUSE OF DEATH [Enter only ane cause_per line for (0). (b), ond (c). INTERVAL BETWEEN 
. 


Mins |. DEATH WAS CAUSED 8Y: ONSET ANDO DEATH 
IMMEDIATE CAUSE (0). ——— 


. DUE TO. 


Conditians, if any, which (b' 
gove tite to immediote 
couse (0), stoting the under- 


(9) 


$ Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
r= 
S yes(] Not] 
= | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Part af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& [2%0c. TIME OF INJURY Month, Doy. Yeor [20d, INJURY OCCURRED | 20e. FACE OF INIURY (Home, form, 1 20 (City oF town) (County) (State 
5 Hour o. m. While Not mie foctory. street, office bldg., te.) | 
Fs p.m. lot work [_] of work 4! 
21. t certify nded the deceased fram! ‘oe £9. Lp 1247, to. ny 4d, — 1939. Dhat | last saw the deceased 
alive an. Ab“= ie 19. im ot and thg] Faccth Seckeved ot. 204 f fram the causes and on the date stated abave. 


ADORESS (Stree!. city or tawn, stote) DATE SIGNED 


ACTUAL 
SIGNATUR 


| faites WEF Marti 


| 20. BURIAL. CREMATION, | 22b. DATE THEREOF EABRALON! oe DATE peg ‘Zc. NAME OF CEME a ORG ORY, 72d. TgCATION | ions ‘of county) (Stote) 
AEN, ( i 
Le ie, CLEGG 
23. Fi 


am SIGNATURE Des LE 240. nec" D BY REGISTRAR [43b, REGISTRAR'S SIGNATURE 2 


Ae HM Hee DATE ze ih Ff, Shae 


9X vyana 


£661 & 3S 


nal} Ars0U 


of 


onl 


4 


ath 


= 


Page 4 


by the funeral directar, 
id 2 should be filed with 


e 


Pages 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and campletely fill 


DIRECTOR 
wld be detached for use as the burial-transit permit. 


ained by the hospita! ar attending physician. 


6 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after d 


may be 
TO FUN 
page 
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> 
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Le TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: 


£ 
2a 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  UJcdO Lf 
9293 CERTIFICATE OF DEATH en 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ep Baltimore marviano || °° UATE Maryland b. COUNTY 4 
RURAL Mag. live dle’ town) 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
dle River l, Years dgemere 
d. NAME OF add {If not in hospital, give street address} ma STREET ADDRESS. @. tS RESIDENCE 
OR “ivy t ON A FARM? 
HallConvalescent Home £2 2 River Drive Road yes] No 1] 


b. CITY OR TOWN (If outside corporote limits, write 


3. ae First Middle 4. Bee Month Yeor 
{Type or prin'} louis Valerio. DEATH ea es 19 57 


5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In rear RUF UNDER 24 HRS. 
- pir ay, Min. 
Male White wioowso}] —_—vorceoT] | Nov. 26, 1873 om. ae : 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most a working life, even if retired) 
U. Sak. 


i 3. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(yes, 0, oF unkown} UE yet, gre wor or dates of rervice} . 
Spanish American a ee) Gilio Valerio 692) River Drive Road 


18. CAUSE OF DEATH [Enter only one cause per line for {0), fbbyond (c}.] t INTERVAL BETWEEN. 


ne ONSET AND DEATH 
PART |, DEATH W 4 \ g 
ART L DEATH NNEDIATE Cause fol _!t CY CMHC PL Mnen// fi, 


, ; = v 
bp? LL. DUE TO jf 74 
Conditions, if ony, which {b Axon; 4, CL. ? £2 
gove rise to immediate Wi 
catse (0), stoting the yader. OuE ° a 4) 
lying couse fost. Of a ae 
mi. VA SIG Fi ADIL CONDITIONS CONTRE UTING TD-OSATH BUT NOT RELATED TO THE (Z) TH Lhe RELATED TO T cxngh it TL ION GI q Mean Ifo) | 1%. WAS AUTOPSY 
PERFORMED? 
7 oy yes] Noy 


200. ACCIDENT WAS. LAGE [e Qa 20b. DESCRIBE HOW (Z) RY OCCURRED, (Enter noture Lhduurna injury in Port | or CL, 1 of item 18.) 
OR CONTRIBUTING 0 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF ee Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, ta {City oF town) (County) (State) 
Hour ‘While Not while foctoty, street, office bldg., etc.) | 
19 lot work [] ot work CO] | i ne 


21.1 ae at eps the deceased framt=2 j 2. Ft, 987, 19 9 35 ET if Pg Spral\lost saw theldeceoms 
alive on pet 3 27, and that death occurred bea , from the causes and an the date stated above. 


7) a ADDRESS (Street, city or lown, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI (hi a ee a ae ee 7 eee 
PHYSICIAN'S 
NAME (Type) ee = 
220. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
Bove {Specify) 
St. Ma in) Wisconsin 
“ae FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY eter ab. REGISTRAR'S SIGNATURE/” 
Li fo ff : 
ily & Zeiler Inc. 03 S. Wolfe St. PTPNES wy anes bated Veet teg, 


& 
3 4 NVay 
£6] aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MG9IR L EXAMINER’S CERTIFICATE OF DEATH 


om 


09297), 


21. I certify thot | took chorge of the remajas described above, held on Autopsy [ J, Inspection [Z}-“Inquiry E}-and find thot 
deoth resulted from: Notural couses Br Accident (1, Suicide [], Homicide [], Undetermined couse []. 


= DARE sicwea 

ACTUAL 

SIGNATURE. mp, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER {] 


Ea 3 Oe 
amines Vb a7 “nh ? DEPUTY MEDICAL EXAMINER [7 


‘ 
me Ls 
Za. punt tien Mb. DATE TH REOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or courity} (Stdte) 
i speci 
Buried Sept. 16, 1957 Oak Layn Colgate, Me 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTBAR'S SIGNATURE 


pre s) Ullrich Funeral Home 2112 Dundalk Ave. Whe ols De 


9 : 
SM 9/55 ! O -_ 


cute, 
for 


it ie 
6 
ar remavol 


TO F 


Hy £ 5 Reg. Dist, No. 
zz — 
‘4 3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence before admission) 
2s 8 a eaten Baltimore marrano || °STAE = Maryland > COUNTY Baltimore 
28 a M b. city OR TOWN [if evrside corporots Kmitn, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale limits, write RURAL ond give nearest town} 
go 3\ DHT Dundalk ca Eee 
3 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ; @. 1S RESIDENCE 
. 5 00 / ON A FARM? 
ees 4 6731 Oak Ave. 6751 Oak Ave, ves) No 
7 3. NAME OF i Middle 4. DATE Month y 
“@ ‘ype or pi camimRTam vANEK fm Sept. 12, sw 57 
>e ype of print] 9 CDG. 
c > o 
Se, 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED (_]| 8. DATE OF 4 g / 9. AGE ayer IE UNDER TYEAR] IF UNDER 24 HRS. 
“Ege Ca 4 Coys Min, 
gots Female | thite —_|woowogy onoreney | OCT 2-13 Bb] “HZ’,., [om] om | "| 
So DF 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign count 2. CITIZEN OF WHAT COUNTRY? 
U~ on during most of warking life, even if relired) c nee: " U.s 

= 
s50o% ome zechoslovakia et ete 
a See 
Bei pe 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 

—-En 
Band John Plonk Agnes Binousky 
x Oga 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Oe (Yes, no, of unknown} (if yeu, give war or dates of service) 
Ef@a o| No. Alexander Wanek 6733 Oak Ave. 
“a 2 z - 18. CAUSE OF DEATH [Enter only one cause pe: for (9). (b). and (c). } ; ae 
yam PART |. DEATH WAS CAUSED BY: (> Ae hive pio LUE 
20 E = IMMEDIATE CAUSE (0) he f7 Lf AA 
gs-3 Yao. DUE TO /). / 
e = oT . 1 a ae 
o£ 2 Conditions, if ony, which 0) = —C- (a A) » 
2S oo gove rite ta immediate cove : 
2 1S (9), stoling the underlying DUE TO 
3 ‘ai a couse last, {e] > 
os. 2 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO-DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART l{a)|19. WAS AUTOPSY 
0 De = f° 
£508 < i/ yes(] Noy 
Ea 8 S i 
SES 3  [200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOWJINIDRY QCCBRRED. (Enler_nerire of injury in Port | ar Port II of item 1B.) V 
oe 5 [euuatoruesenmutne 0 
ZED uu 6 /\ A 
=P og ~ = 
= are 8 G [20c. TIME OF INJURY — Month, Oay, Yeor 20d. INJURYIBCCURAED [20e. PLACE OF INJURY (Home, farm, 1208. (Cily or town) (County) (Stale) 
o rae rat Hour 9. m. While 1 Nol while factory, street, office bldg., etc.) } 
222° 2 p.m. 19 at work [] al work [7] i 
Zoe e 
reese 
wey Oe 
a £O 
a en 
Spend 
a Sen 
ge ~ = 
s=e2a 
= 5 = z 
fa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9165 CERTIFICATE OF DEATH 092 apy 


Reg. Bist. No. ° 


a= 


a 3 

% 3 br. eae 2 oan a (Where deceased lived. If institutian: Residence before admission) 

fy st ifs LT 2: MARYLAND b. COUNTY eas 

. 8 ¢. LENGTH OF STAY IN Yb © wa. OR TOXXN (If outside corporote limits, write RURAL ond give nearest town) 

eo . 

Be I7 UR DALK 

22 yd. STREET/ ADDRESS «18 RESIDENCE 

zs f OR OEE > 

A. 

ze b iD St Feb ws) NOD 

i= 3. NAME OF First Middle tow 4. DATE oe Poy Yeor 
DECEASED 5 oe 

x (Type ar print) < [APY 4 p= DEATH 19 

>o 5. SEX & COLOR OR RACE | 7. MARRIEDSEFMIEVER MARRIED [] ae DATE OF Ly A \ YEAR] IF UNDER 24 Hf 

om ie SAIN Front to H. Min. 

= é ys laurs jin. 

3 MM WIDOWED ae DIVORCED [} yrs. ee | 

a 

E 

5 

3 

7. 


iter death. 


14, MOTHER'S MAIDEN NAME 


Lou yt? te BERT 

we INFORMANT Address 

A_ LZ F_WEATHERLY  — —§ S. WHE 
INTERVAL BETWEEN 
ONSET AND DEATH 


109. USUAL zt (Ge ner Tie work done] 10b. KIND OF BUSINESS OR INDUSTRY sAd BIRTHPLACE (Stéte ar foreign Lad 12. CITIZEN OF WHAT COUNTRY? 
during most of ee if fatire . - 7 
SE VOB TD bs CEL ofp MW CaRip et Uo [A 5S, P+ 


ician an 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter only ane couse per line far (a). (b), and ().] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


162)» DUE TO 


= Canditions, if any, which (b) 

& gave rise ta immediote 

2 couse (0), stoting the under- OUE TO 

= lying cause lost. wo 

rf hE Eee Ee 

5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} ]19. Se Nea 
: yesf} Nog 


oa. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure af injury in Part t ar Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} (County) (Stote) 
Hour a.m. While Not while foctory. street, office bldg., etc.) | 
p.m. 9 lat work {} at work [J t 


21. | certify that | gttendedfthe deceosed from____..---__-_- 197 8 to Boz SOA. 195 fAthat | lost sow the deceosed 
olive on___ LO Lg! eo , - il Ss. ae; ond that deoth occurred ot. a7, ~..M, from the causes and on the dote stated above. 


ADDRESS {Sieet, city or town, state) PD. DATE SIGNED 
actuat - 276 © Dew Ba 


SON ATURE A SN be SA TF ee owen cack cc 


5.0), S 
N's. 
mee 5.1) 584201) rail): 
Ro, BURIAL, fps) 22%. py EREOF, 72c. BA OF CEMETERY OR CREMATORY Loy ity, toy ar caunty) ‘Stote) 
yr mi Mh) 3 Uy) jv é , Cy Ac 
LPL Li Lf 
y wee Y, ca2 REP 20 [957 Bo. Ee 
SAIS (4 . al il 
ye eld A727 


FE Dia Oa Sy Pew 
oz 


MEDICAL CERTIFICATION, 


L DIRECTOR: After this certificate has been signed by the attending phys! 


jlould be detached far use as the burial: 
the registrar priar ta burial, cremation, ar removal, and in ony event within 72 haurs 


retained by the hospital ar attending physician. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


a 
= 


ZS6T das 


Danas ( 


MARYLAND ae Pig eigen ON, HEALTH~BALTIMORE, 18 é ‘ 
w $1209 On 
9294 °“°CERTIFICATE OF DEATH °° ven om OOD 


x, MACE OF DEATH 2. USUAL 8 RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
2. 9. b. COUNTY 
R i AL- A MARYLAND 


Pip. Of 


b. CITY OR oe A T outside “Aa i i ¢. LENGTH OF STAY IN 1b c. CITY ae ‘OWN (If outside corporote limits, weje RURAL ond give nearest town) 
2 ite gi 


RAL ond give nearest! town) Lp 17 
= oe Ko cA A A & 


Bal eae ta (IE not in hospitol, give street address} 5 + d. STREET ADDRESS e. iS bie 
IN A FARM 
352 Home) Saeene WAazs PR, YS C1 NOR 


J" Yeor 


" DECEASED a 
T q 
{Type or print A INGT On 19.5F 
5. SEX 6. COLOR OR RACE | 7. B. oaTE & aint (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
MARRIED [] NEVER preter jf x. jis ie Dan 
y pe me biel a 
100. USUAL OCCUPATION re kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign wo 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, ia ae 
LeSTATLIN ALY Ei B SALT) MKE, Md. By. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MOT 
15. WAS DECEASED EVER IN U. 5. AR med po Us if SOCIAL SECURITY NO, |17. INFORMANT ~ 
(Yes, 90, oF ee {HF yes, give wor or dates of service) ial Pa 
p p 
A i= RID TEL) 


1B, CAUSE OF DEATH = only one cause per line for (a), (b), and ait yee Berea 
ND DEA 
PART 1. DEATH WAS CAUSED BY: or <2 
IMMEDIATE CAUSE (a) Cc GEL 
“Ze DUE TO 
Conditions, if ony, which (by. 


gave rise ta immediate 
cause {0}, stoting the under- DUE TO 


tying cause lost. (ec 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} |19. WAS AUTOPSY 


PERFORMED? 
yes} No) 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. pn. While Not mis factory, street, office bldg., 
p.m. lat work [[} ot work 


21. | certify that the cine are TL/O....... WSF t0_____- F , 19¢2.,that | last saw the deceased 


alive on ee 27, and that death occurred at_ ORS . frém the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


no. 2204 LeABERTY bb, BATH AA UES 


by the funerol director, 
rd 2 should be filed with 


@ 


Pages! 


-transit permit. Then please remove corbon popers. 


to buriol, crematian, or removol, ond in ony event within 72 hours ofter deatt~ 


or ottending physicion. 


DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely f 


MEDICAL CERTIFICATION 


prior 


wid be detached for use as the buriol 


PHYSICIAN'S 
NAME (Type) <— 


To. ow ——. THEREOF A Md. LOCATK ON (City, town, ieee (State) 
a } HV 
23, FUNERAL DIRECTOR'S SIGNATURE P 
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: a " Lae Pom ZH, 
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the registror 
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1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1930 0 
9295 CERTIFICATE OF DEATH 093 


Reg. Dist. No. 


Le 

S £ |}. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. 1! institution: Residence before odmistion) 

g 3 i's o. COUN’ 73 7 bike, nee 0. STATE . COUNTY fa Z be ee 

Se ; b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN {If 6side corporote limits, write RURAL ond give nearest town) Y 
s ES RURAL ond give nearest town) ; 7 

2 z a a, y t E. 
22 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) TREET ADDRES: e. IS RESIDENCE 

= 4 ORI TION p Jb: “es 4 d V3brd ON A FARM? 
a OywrL || S57C Ve S ves} No PY 


3. NAME OF First Middle lost 4, DATE ionth Day Yeor 
DECEASED -4- ODA 2) 7 f 


{Type oF pri) eH ELOPE YWHTEHORY tam fe, ee 


a 

e 5. SEX 6 WE OR RACE | 7. (bel S916 NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yebrs [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
~ FF2 fost birthday) [Months] Days | Hours] Min. 
3 WIDOWED bivorceo F) WA 7H yrs. 

o 

Qa. 


100. a OCCUPATION rca ee of work done|10b. KIND OF BUSINESS OR INDUSTRY) 11. BITHRIACE (Stote or a ga country) 12. CITIZEN OF WHAT COUNTRY? 


during mpst of working life, eyenf retired) 
be ae lle, 
13. FATHER'S NAME Ts MOTHER'S MAIDEN NAME 


te WAS es Seo: a! ' |. S. ARMED ORCS 16. SOCIAL SECURITY NO. |]Z. INFORMANT , a Address 4 
es, no, oF unknown} {lt fos, give wor or dotes of service) | og, f 0 f F 
p a i-09-33 tere. Col arinre. iio : é 


18. CAUSE OF OEATH [Enter only one couse per line for (0), {b). ond (6 } (NTERVAL BETWEEN 


PART !, DEATH WAS CAUSED BY: AN lil DEATH z 
IMMEDIATE CAUSE (0) 


it OUE TO 


Then please remove carbon 


, cremation, or remaval, ond in any event within 72 hours off 


Conditions, if ony, which (b 
gove rite to immediote 
cotte (0), stoting the under- 
lying couse lost. (c 


DIRECTOR: After this certificate hos been signed by the ottending physician ond completely 


M0. nh OAL Sti Chard at, 


PHYSICIAN'S - 
Ca ee eee ee ee, we, ee Yelper 
220. BURIAL, CREMATION, Tb, PONG THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. ee {City, town, ve atLn ee. {Stote) 
pies (Sp ecify) Eo IS) 
PAM AdtY — 
E 


23, FUNERAL DIRECTOR’ SIG! 


: a ADDRESS aa. RE'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 7 
A bc cvey Aaa ¢ Do aero, 
Yeu 9735 : TZ ad! GevrberarAmela Gos La 4 OS", ee, 
Y 


tor prior to burial, 


= 
3 
a 
¢ = 
Pre. 
#35 F 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
> aa i 
£33 3 ves) NOB 
PoZ © | 200. ACCIDENT WAS UNDERLYING LI__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port # or Port I! of item 18.) 
c 2 = 
Soe & JOR CONTRIBUTING [) CAUSE OF DEATH 
eae © | (Ve EITHER, NOTIFY MEDICAL EXAMINER) 
s a 
O58 & [0c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
3.u ge 3 Hour 9. m, we While Not while foctory, street, office bidg., etc.) | 
aq hd = p.m. lot work [_] ot work [7] ' 
Pes 21. | certify that | attended the deceased fram.____. CO Seay, 19. rate “PD, 2A 1-7, 19M Zthat | last saw the deceased 
(ESSER 
c= . 
5 3 alive an__. 2s SS es VE and that death occurred ota a fram the couse and an the date stated above. 
a o ADDRESS (Street, ep or town, stote) CATE SIGNED 
nd 
= o 
y 2 
c as 
5o2 
9 
° 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
may 


ond 


none = Ber Oe ARENT OF i, labial aaa 18 0) g 3 0) 1 
CERTIFICATE OF ‘DEATH stg Bee he, 


1. [1 PUACE OF DEATH fg OF DEATH - 2, USUAL RESIDENCE (Where deccosed lived. I institution: Residence before odmistion 
2 2-7 maRYLAND RSS SO 
b. cay Pa seh (If Mitre “9 porote limits, write | c. as ce STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


a. NAME OF iNeyeD, i no} in Ee: treet LJ. Sy d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION Bed. Newt f ON A FARM? 
yes] not 


3. NAME OF First Middle. Bey? ~ Month Day Year 


DECEASED —, 
ies seri alo AN : ee bam S 7 2g 19.97 . 
S. SEX 6. COLOR OR RACE | 7. MARRIED GE] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In (ors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 g: puhdoy) Doys Min. 
Male White wivowep [] pivorceo [J t./S. PF py yn. 
100. oan song ong ag kind i, work done| Me OF BUSINESS OR INDUSTRY x BIRTHPLACE x or foreign countfy} 12, CITIZEN OF WHAT COUNTRY? 
q pf working life. 
ee "Beth z%zp), Co. Bia Pig A.S ft: 
\ - 13. FATHER'S NA Ni 


| 


by the funeral director, 
Id 2 shauld be filed with 


Pages 


V4. TA ‘S$ MAIDEN NAME 


1S, WAS. DECEGH FD job IN U, S$. ARMED FORCES? }16. SOCIAL cr NO, |17. | Address 
Tfes, no, S DEERE H (NF yes, give wor or dates of service] 213.4 2 
ee 2, OE ee ol Es 80 0) p Coothia. Le Learipe 


Te. CAUSE OF DEATH “CAUSE OF DEATH [Enter only one couse per line for (0). (6), ond (el) ° only one couse per line for fe (b), ond (ce). r ae FAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 ALAKLAADO AMUDTV I Stdale MLO 


ad Oe 
DUE TO 


Then please remave carbon papers. 


Conditions, if ony. which (b) 
gove rise Jo immediote 

(0). stoting the under- DUE TO 
lying couse lost. {e). 


Paet I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
DILL 4 y ves) No fq 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW ItyJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [9] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg. etc. " 1 
p.m. 9 lot work ([] of = mY 


21. | certify that | attended the deceased fram t leek AS... 954, Lb f, he 7 C_., 19.2_Athat | last saw the deceased 
1 fe a iS [es 22 fe Dana that death occurred at=2_if"<" M, fram the couses and an the date stated abave. 


ADORESS (Street, Pd. or town, stote) DATE SIGNED 
wn a4oi MCL PA Feds]. 
cumin Aovis A. b 


— 
Zc. NAME OF CEMETERY OR ata; 2d. TOCATION (City, town, = ca 

Buryar” loct. 2, 1957 Sacred Heart of Ma German Hill Rd. Ma, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR 2ab. ae R Ee 

|_ John J. Duds 2829 Hudson St. 24, Md. fos ys ta + AG: 


-transit permit. 


ial 


DIRECTOR: After this certificate has been signed by the attending physician and completely fil 
MEDICAL CERTIFICATION 


jained by the hospital ar attending physician. 


rat 
6 be detached far use os the bur 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uv0UCG 
099F CERTIFICATE OF DEATH easel fd 


=all 


cs 

3 a 1 Leet er tay 28 Bp gS (Where deceased lived. If institution: Residence before admission} 

ev = 7 o. b. COUNTY 

32 Baltimore bytes Teta Maryland Baltimore 

ar] G b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 

Fy s : RURAL and give nearest town) y 

23 Ml Essex Life 4 Essex 

a d. NAME OF HOSPITAL (If nat in hospital, give stree! address) d. STREET ADDRESS e. IS RESIDENCE 

=— 4 “ ' OR INSTITUTION / ON A FARM? 

as 1 Savannah Rd ves [] NO¥} 
3. Bons OF : First Middle : last 4. Bee Month Day Year 

(Type or print) Frederick Ges Wilhelm Bee Sept 19 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. pontine [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i Jost birthday} Days Min. 
Malle White _|woow ml — ovoro I | Feb, 9, 1882 a Rela cal Daa 
Es Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: during most of working life, even if retired) % 
/ Agent — Retired Life Insurance 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles Wilhelm Emma Wolf 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. 417. INFORMANT Address. 
(Yes, a0, of unknown) {lf yes. give wor or dotes of service) 
No None Mr. Charles C, Wilhelm avannah _R¢ 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c).] ‘ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a 


A 


te be executed within 24 haurs after death: Page 4 


‘ica’ 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours 9 


eZ f Due TO 
Conditions, if ony, which (b) 
gove rise to immediate 

DUE TO 


cause (a), stating the under- 


lying cause Tost. (c). 


Past Il. OTHER SIGNIFI T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. We ed 
tle ~lotk 21d Acyrsc res) NOD 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ng fire of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 9. #1. While Not while factory, street, office bidg., etc.) | 
p.m. 1% Jat work (J ot work [J 


21. | certify phat | aftended the deceased from Vegan f WBZ. ro eheged 14°, 198-"].thot | lost sow the deceased 
WA... Lo I i Zand that death occurred at. LM, from the causes and on the date stated above. 


- Lalla Ted... dey 


PHYSICIAN'S 
NAME (tye|__G, M, Baumgardner =e 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
= re Ne a A . 
A Bur: Sep 3,19 sts more Ba more d 
& 23,-FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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4 ) NS 4 44 tl Ate Ah 2 Lie Ly Kas DATE |. Q 1d B hith forte 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 093 03 
99g CERTIFICATE OF DEATH 


Reg. Dist. No. 


= 
ss 
a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslittion: Residence before edmission) 
= eo 7 MARYLAND is rs b. COUNTY 
ws jaa more Hu BNO 
x) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if Bane corporote limits, write RURAL ond give neorest town) / 
Fy & RURAL ond give nearest ‘ei Fur eles ” 
22 Catonsvi Smths 33 more ; re 
02 d. NAME OF HOSPITAL ; not in hospitol, give slree! oddress) | STREET ADDRESS @. 15 RESIDENCE 
=n OR INSTITUTION 72 mn ON & FARM? 
5S HOS) 9 Newington Avenue ves] not) 
y 2 NAME « oF First Middle Lost 4. DATE Doy Yeor 
(Type or print) Lester Williams BEATH | Se rg whe 14, 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGETin were RIIF UNDER 24 HRS, 
Jost birt Y] Months Min, 
Tenate [white wows) wont | deo. 14, 19867 | B= [™™| | | 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


Nurse New York U.. 8. A. 
V2. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sknown Mery Jane 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no. oF unknown) {If yer, give war or dates of service) j 
- unknow Records: SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH [Enter only one couse yy line for (0). (b). an (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C Le a Cee. 
IMMEDIATE CAUSE fel He Ft 


Suet Pind. 


Then please remove carbon papers. Pages 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 
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ae Conditions, if ony, which ater a Cheers ¢ yf Coz0n 
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a3 couse (o), stoling the under: @ Sg op 
ges iingieouts lait is enuagl, att en vre €20>c4 
g)g-5 i $ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
nos oO = 
£435 z ves (J NOY 
ao.90 Vv 
or Se © [20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
c Oe 
Srna & ] OR CONTRIBUTING [) CAUSE OF DEATH 
Bags © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
BESS G [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) County (Stote} 
~— ( ry) 
3.293 6 Houta ONE ‘(white NAGE foctory, street, office bldg., elc.) ! 
SEc?E = p.m. jot work [7] of work [7] ' i; 
= os — 
= 3 21. I certify that | ottended the deceased from__OSt. 26 _ 1956 to Ff 7: Pee 19.8__Zthat | last saw the deceosed 
20 
Z % A olive on_ La. —) WS 7 eh ond thot deoth occurred ot Lh, from the causes ond on the date stated abave. 
ie 3s om Wy hae ah ADDRESS (Street, city or town, stote) DATE SIGNED 
Ese | [Bente aha C5 __ SPRING GROVE STATE HOSPITAL 
£62 Jia ; 
est! | Vscmes BRUNO RADAUSKAS 
oO 
£ NAME wes ORUNO KAJAGS KA. - ... Catonsville 28, Maryland 
: 
o 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


os No. aay cee ‘2%. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>5 % AL (Speci ; Magee 
Ego k Burial 9-16- Parkwood Raltimore Maryland 
= . o 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


EAS § west tN Ib? € Ueittihes « amaast 1. es Kp) © 


2COr roe das 


05,4 19s 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 3 04 
te CERTIFICATE OF DEATH Reg. Dist. No, 7 5” 
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Vai 


c. CITY OR TOWN 


5 iy 
i eae. 
cd. NAME OF TELE If apt tol, give street add r TREET ADD 
OR INSTITUTION YP ee ag o  Mesdovel STREE RESS A o. Is RESIDENCE 
VAULAI hd / Vy; 7O V YES sl NO DX 
ST MAMGGE pase Mlk ONcLS 4. DATE Oe 
DECEASED ae, = = 
ree, Ry Dia MAUR, “wilson DEATH 4p ery raat ‘ 
5. SEX 6. GOLOR ce RACE |7. MARRIED [_] NEVER MARRIED (J AG ‘= 
A al - tons ‘My iba6y) 
WIDOWED BZ oivorceo [] EZ yes. 
Ya, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. eee of 4 a. count 12. bins HAT COUNTRY? 
during most of wprging life, ae x eRe 
1S. WAS DECEASED EVER IN U. 8. ARMED none 16. SOCIAL SECURITY NO. oda. Address 
T¥es, no, or unknown) {if yer, give wor or dates of service) Vi 
ache at 2 Lew 
18, CAUSE OF DEATH [Enter only one edye\ c lige ay (b). wi i pser at BE WEEN. \ 
a yy ons ETANB/DEATH 
ry e J V Vas 
AMPA oO. 


Timitz, write RURAL ond give nearest town} 


b. CITY OR TOWN (If o e Ob limits, write 
RURAL ond give neaghsifown by 


) 
1, PLACE OF DEATH An bb 2. USUAL PI pig He deceased lived. If institution: Resideg@e befgtypdmission) 
o. COUNTY MAKE ann ©. STATE Moot Se UV J 


by the funeral directar, 
id 2 should be filed with 


i 


PART I. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE iA 


9 
dy DUE TO 


Then pleose remove carbon popers. Poges 


Canditions, if any, which (b) 
gave rise ta immediote 
cause (a), stating the under: 
lying couse last. (c). 


DATE SIGNED 


i 
serine tAaupeg) kb 
cxuuws PRANK 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


t 
& 
lier = 
See es 
BBs ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. oe BL SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
OT = RFORMED: 
a 2 S ‘es O nom 
Pea & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inj # It af item 1B.) 
ie ag & | OR CONTRIBUTING LJ CAUSE O 
eee G [(E EITHER, NOTIFY MEDICAL NER) 
¥ ES 
oS & [20c. TIME OF INJURY TRRED —[20e. PLACE OF INJURYtto rm. | 20F. (City or town) (County) (Stote) 
bv gs ra} Have a, | factory, strgerrtftice bldg, yu 
= 5 3 wark (J i 'S BO ff 
wets Sie ; wfary = 
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the registrar priar to burial, cremation, or removal, and in any event within 72 hours after death. 


Mo, BUBTR, CREMATION, | 22, THEREOF 22c. NAME OF CEMETERY ORCREMATORY Md. TP (City. town, of county) (Stote) 
>>.6 OVAL {Specify) ing Es aa ti 
aa onsen | CLY 3. /9sd a ids @ Ballo G ViEA 
= UNERAL DIRECTOR'S SIGNATURE ADDRESS ve C 4 4 24q.-REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ynys) tyyst Jon bh gle AieCak: FEA bare! 1 02.S S. Gecer 


«4 


by the funeral director, 
ind 2 should be filed with 


thot the death certificate be executed within 24 haurs after death: Page 4 
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it permit. 


DIRECTOR: After this certificate has been signed by the ottending physicion ond campletely fil 


uld be detached far use as the buriol-transi 
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may be retained by the hospitol ar attending physician. 
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|, <rematian, or removol, ond in any event within 72 hours offer death. 


the registrer prior to burial, 
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1, PLACE OF DEATH 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()93()5 | 
9299 CERTIFICATE OF DEATH Reg. Dist, Ne. vi 


un oan RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


a. COUNTY b. COUNT, 

LIALTIM O REE in L/90 be FLA AEE 
b. Gan oF BLOM (If autside carporate Ii e} c. LENGTH OF STAY IN 1b ¢. 5 OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

RU give nearest tawn) 
LES UVS/ELE XA 
d. Rye ta (If nat in hospital, give street eel) Ve ai ADDRESS e. trad 
ol 
STEVEN Sout /CD » ves] NoO 
3. iE OF First Middle lost 4. as Month Bet Year 

peceastD a) - — a 
ieee an S7444A4 Mi PDLE TON Ah. SOM | BeaTH SEP7 , wo 7 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8- DATE OF BIRTH 9. AGE (In year RIIF UNDER a HRS. 
= lost pe Days ti 
Fence “Wire lao wan Oar, 17, /86< i cau 


We 


la. ape OCCUPATION (Give kind ot wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af warking life, Bevan if retired) oD. 
How HOME. FENNS YVAN 1A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cupreres Wiemer Miperr Toy EMAIL / era 


ee WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
f@1. ho. oF unknown) {It yes, give wor or dates of service) os , - 
ns Gaines MacMicesanw SAME. 


MEDICAL CERTIFICATION 


Tia. py ee 7b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
OVAL (Speci é Oe ee, 
SOUR Al OCT 2,195) OF: THOMAS 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and {c).] INTERVAS BETWEEN 
PART |. DEATH WAS. CAUSED BY: aaa ES 
e IMMEDIATE CAUSE (a s an? bee? Ae 8 
/ ) . DUE TO { q 
9 4 ‘ ¢ 
Canditions, if any, which (o Z v 3 war ©. 


gave rise ta immediate 

case (a). stoting the under ( OUETO ad A R ‘ - ! 

lying cause last. {c) D nm 6 id 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. es Folge oes 

ves] ne a 

20e. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il af item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home. farm, 120F (City or town) (County) (State) 
Haur o. m. Whi Not while factory, street, office bidg., etc.) | 
p.m. iat Dot work rs { 


21. | certify thot | attended the deceased fram.___"sRA=te= __ fe. 19. 4S to, Es J <PO_., 19D L that | last saw the deceased 


olive an_, 320. 2p. ond fhat — occurred at.) $9 » fram the couses and an the date stated abave. 
SS (Street, city or state) DATE SIGNED 

acTuaL nike” = 

SIGNATUR' .D. re a be ee 

PHYSICIAN'S ¢ 


NAME (Type) 


22d. LOCATION (City, town, or caunty) (State) 


ARRISCN forest /Mp. 


4 Fa 24a. REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE é 
coun O,. M HeLaY Sous _/900 Evraw Face om , Ee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
934 () CERTIFICATE OF DEATH 
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09306 


Reg. Dist. No. 


—S 


3. NAME OF 4. DATE Month Day 
(Type or print) Pp NMA FLD eTr, DEATH AY “a 193° 7 


$. SEX 6. COLOR OR RACE |7. Margieo [1] NEVER wie 8. DATE OF OL 9. AGE jfn yeors 1F UNDER 24 HRS. 
w lost taal eg Min. 
wiooweo [] ovorceo ty] (ALi / Sg. 5 yh / 
a | We: ysuat OCCUPATION Bus kind of work done| 10b. KIND OF BUSINESS OR aor, VW /PIRTHPLACE (Stoteor im cous 12. Sal G WHAT COUNTRY? 
(3a Cle Dk. 


during mi Seyi even if retired) 
? 
13. FATHER'S ae 14. MOTHER'S TARGET NAME 


P7ARY Wape 


h ps DA oe 
mie own) Meets rat. of service] oh 
Lavra? DARE FT WEL tn YO 
ONSET 
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Lyre: 
& = = 1, PLACE OF DEATH ay Mice yep SE (Where deceased lived. If institution: Residence before admission) 
e 2 o. COUNTY ‘ pat © Dp b. COUNTY 
Ve 
s . Z £ (If outside, corporote limit e LENGTH OF TAY IN Ib c. CITY OR TOWN (|f/outside corporote limits, write RURAL ond give neorest town) Vv 
oe os ? 
o tea 2 (Xe Z 4 
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2 a i) A ORSNWoLOED S yes (] NOS 
2 
= 
“ 
ne 
= 


Page: 
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1B. Sa OF DEATH [Enter only one couse per line }g(b). ond =H 


PART I. DEATH WAS CAUSED BY: 
7 * 4 IMMEDIATE CAUSE (o] 


foo DUE TO 


Then please remave carbon papers. 
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co%se (0), stating the under: UE TO 
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The law requires thot the death certificate be executed w 


(] 5 o treet, ci town, st DATE SIGNED 
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REMOVAL (Specify) Fix 
AMAL, [72 ly 
hi i ADDRESS 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
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OIRECTOR: After this certificate has been signed by the attending physician and completely fil 
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a i; 
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es 
. 2 
2 
5 
= 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after 
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‘In my opinion....'cancer of the pleura’ 
Dr.W.A.B. 9-15-57 ams 
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Then pleose remaye carbon papers. 


g g physicion. 
DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


wld be detached for use as the burial-transit permit. 


s&s 


page 


moy be retoined by the hospital or attendin: 


TO Fu 


4 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours efter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9307 
094 CERTIFICATE OF DEATH 


Reg. Dist. No. +3 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence befare odmission) 


. COUNTY ; . STATE : 4 
: Baltimore MARYLAND || ° Maryland » COUNTY baltimore 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give necrest town) 
RURAL ane nee wn) rs 
erton Life Fullerton 


d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON_A FARM? 


Box 409 Babikow Rd. fi Box 09 Babikow Rd. ves ] no] 


3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED 


Day 
(Type or print) George Ce Winterstein DEATH Sept. 25 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED [I NEVER MARRIED [1] | 8. DATE OF BIRTH 9. pies IF UNDER 24 HRS. 
4 eet) era Doys Min, 
Male White _|woowe] _oworceo J | June 22, 1889 Moe ie” | | 


Wo. USUAL OCCUPATION {Give kind of work done) 1Cb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farmer Balto. Co. Md. U.S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Adam Winterstein Johanna Kern 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


I¥e3, 80, of unknown) (Eyer, give wor oF dates of service) 


No None Mrs. Matilda Winterstein Box 09 Babikow Rd. 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (¢)-] @ 4 PN CRVAL see 
PART I. DEATH WAS CAUSED BY: See = ey | R 
* IMMEDIATE CAUSE {o! é ¢ Can deux e= 
j 


F DUE TO 


Conditions, if ony, which ) 
gove rise to immediate 
couse {0}, stoting the under DUE TO 


lying couse fost. {ce} 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ] 19. eae AUTOPSY 


RFORMED? 
ves(] NOG) 

20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City oF town) {County} (Stote) 

_ Hour 0. 1 White Not while foclory, street, office bldg., etc.) 

p.m. 9 lot work [J ot work [7] 1 


21. I certify that | attended the deceased fram,__. VU » WET, to AS SAF | 19 SZ ithat | lost saw the deceased 
alive on. ett aes ws, and that death accurred at_l_<=/A.M, fram the causes and an the date stated abave. 


[) ESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI e TM @ A,  . &- r; 


mrs (ale ans, Hate 


NAME (Type) 


MEDICAL CERTIFICATION 


22d. LOCATION {City. town, of county) {Stote) 
Belair 


Md 
240. REC'D BY REGISTRAR 24k, REGISTRARS SIGNATURE 
jennie wer, 
L { Dhia. &- PIED 
A 


OSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after death: Page 4 


¢ 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ITEMS: 3y9413534422b,93 >, CERTIFICATE OF DEATH vey. oui 042 


axl 


es be Eh 
3 ¥ \ 1. PLACE OF DEATH z, 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) Vi 
* }. o. 
54 Mi) Baltimore MARYLAND Maryland erg 
3 fy 4 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
4 
6 RURAL and give nearest tawn) 
$2 Catonsville A6yr3mth23dys Baltimore By 
22 d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Es OR INSTITUTION ON A FARM? 
7 A 717 _ Poplat Grove St. yes] no 
2 
3. NAME OF Middl 4. DATE Month De Yeor 
DECEASED. LSO KNO ISMA ques oF oy 
baal {Type or print) ‘< TT woo EN. n DEATH Sept. 30 19 57 
S 
=e 5. SEX 6. COLOR OR RACE | 7. Seaai NEVER MARRIED [] | B- OME OF Brera D 3 1875 9 para [Rove R] IF UNDER iat HRS. 
$ in. 
2s male white widowed (]__Divorceo () unknown yo. ei | 
eg. 1Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stole ar fareign cauntry) ia CITIZEN OF WHAT COUNTRY? 
9 85 , during mast af warking life, even if retired) Ma le 
Ves U ho e deale Virginia r. nd 
8 ‘s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o = 
g | yakAdwn George Wooden a a aD a Annie Scarborough 
ERs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
os | les. no. or unknown} {H yes, give wor or dates of service) on 
gik Ob pe nbne naknown Records: SPRING GROVE STATE HOSPITAL 
s i i 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 
ies PART |. DEATH WAS CAUSED BY: NSE oi 
Ba : IMMEDIATE CAUSE (o)___ Cardiac failure 
fs : Lh thrid DUE TO 
Buz Canditions, if ony, which w__Arteriosclerctic cardiovascular disease 
3 H ] gave rita to immediote DUETS 
& cause {0}, stoting the und 
eles cence g___ Generalized arteriosclerosis 
See ——— 
ee6° ‘5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)|19, WAS AUTOPSY 
RSE5 Q ee eT PERFORMED? 
fat x 
4596 3b ves) nox 
oc ss = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
He i 
aeaeers & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Sees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
sees & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
328 5 3 Haur a.m. While Not wile foctory, street, office bidg., etc.) | 
Sees ¥ lot wark [[] of work t 
g=5°8 = f 
gs me 21. | certify that | attended the deceased from, ee 19.5'7_, to Sept, 30... 19.577_thot | last saw the deceased 
< 29 ‘ 
eS g % Q alive on______ Sept. 30, Ue} A and that death occurred ot, | DaM, from the causes and on the date stated above. 
pe 3% t eo TABDRESS (Street, city or tawn, stote) DATE SIGNED 
2 eux ACTUAL , 7 
yes 2 j| [stenaton a Wather mo. .. SPRING._GROVE STATE HOSPITAL 930-57. 
£42 
o 2 
agiee © NAME type) Stelle Wachsler, M. D, __Catonsville 28, Ma aA oa 
® 
2 
£ 


Pa. BURIAL, CREMATIO Frag ee 
8 fl (Specif 
Sek Beat Secon ead edad ‘abt 
sau  PLewlpal pH he kd wok Mn /OLMI Uo Leenttt'2 2" (Fir Ba 


ansadl 


D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09308 
> CERTIFICATE OF DEATH fe. ha. tie 


Be 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ii institution: Residence before admission) 


Mi a, COUNTY Baltimore - MARYLAND a. STATE Maryland b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 


\ 


RURAL and give neoreit town) 


Fort Howard, M 1 day 


d. NAME OF HOSPITAL (If not in hospital, give street address) e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


yes (Q) NO g 
DECEASED DA Month payee Wea 
(Type or print) ’ 19 


UF UNDER 1 YEAR]IF UNDER 74 HRS. _ 


GE (In yeo ~ 
ys Min, 
rita boot OCC | duty 19, 1888 dal 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


in by the funeral directar, 
and 2 shauld be filed with 


@ 


Then please remove carbon papers, Pi 


‘ter death. 


ailoa eaning & Prassin M ( 
14, 
it £355 34 


13, FATHER'S NAME . MOTHER'S MAIDEN NAME 
d Frank Anna Keala 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT 
"| fife, no, oF unknown) (Hf yes, give wor or dates of service) 
7 
/ sts f None =) is MiG 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b}, and (<).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
|»... IMMEDIATE CAUSE (a) fe 


oveto. CEREBRAL 


c 
Conditions, if ony, which z ESS EN 
gove sise to immediate 
cause (0), stating the under- 
lying cause lost. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. Yee ee 
‘ORM 


Arteriosclerotic heart disease ysO) Nom 


200. ACCIDENT Vist nae ae Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


Bc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 120F, (City oF town) (County) (State) 
Hour a.m. While Not white factory, street, office bldg., ete.) ! 
lat work [J ot work [7] , : 


a | certify thot attended the deceased from._September-tr’ 9.57-, toSeptember-5-. 19.5 7-.thetcicerheere therdegeeped 
otixecrnoncosoacoseacoamdBasagex ond that death accurred of._6:230A.M, from the couses and an the date stated above. 


ADORESS (Street. city ar town, state) DATE SIGNED 


(epee ees ¥. AW Ft. Howard,Md 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


AL DIRECTOR: After this certificate hos been signed by the attending physician ond campletel: 


hauld be detached far use as the burial-transit permit. 


oe A328 Med 4 — ATTY 5m = MTS — EON LOT APG 
7b. DATE Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) 
en Holy Rosary Be imore Mary lan 
ha. REC'D BY KEGISTRAR Bab. REGISTRAR'S SIGNATURE 
G/ 4 Sct 
DATE 6 r WNhradand XA » Bad C2 
b aes 


F 
po 


the registrar prior ta burial, crematian, or remavat. and in any event within 72 hoy 


may be retained by the hospital ar attending physician. 
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